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3This	latest	HIV/AIDS	philanthropy	resource	tracking	report	of	European	foundations	is	based	largely	on	surveys	completed	by	the	funders,	with	some	supplemental	review	of	their	annual	reports	and	websites.	The	European	HIV/AIDS	Funders	Group	(EFG)	obtained	data	
for	a	total	of	31	foundations;	combined,	they	are	believed	to	represent	the	substantial	majority	of	
private	philanthropic	HIV/AIDS	funding	from	Europe.
As	in	past	years,	EFG	has	continued	its	efforts	to	enhance	its	resource	tracking	publication.	This	
year,	in	addition	to	being	asked	to	report	total	HIV/AIDS	expenditures	and	total	commitments	
figures	in	2008,	funders	were	asked	to	estimate	the	number	of	projects	or	grants	supported	in	
2008;	the	breakdown	of	funds	by	country	of	recipient;	the	breakdown	of	funds	by	intended	use;	the	
top	three	main	population	groups	to	which	funding	was	directed;	and	their	forecast	for	funding	
increases	or	decreases	in	2009.
The	format	of	reporting	for	this	publication	is	closely	harmonised	with	that	of	Funders	Concerned	
About	AIDS	(FCAA),	the	main	organisation	tracking	U.S.	HIV/AIDS	philanthropic	resources.	
This	publication	and	FCAA’s	resource	tracking	publication	follow	UNAIDS’	categorisation	and	
terminology	where	possible.	This	harmonisation	is	part	of	an	effort	by	all	three	organisations	to	
ensure	direct	comparisons	of	resource	tracking	data	across	different	regions	and	to	present	the	
most	up-to-date	and	thorough	picture	of	global	HIV/AIDS-related	philanthropic	resource	flows.	
The	following	are	among	the	key	findings	and	highlights	for	2008:	
•	 Total	HIV/AIDS-related	philanthropy	among	the	31	European-based	funders	reviewed	for	this	
report	amounted	to	¤91	million	($134	million)	in	2008.	Among	the	27	funders	for	which	EFG	
has	two	years	of	comparable	expenditure	data	(2007	and	2008),	funding	expenditures	were	
slightly	lower—by	approximately	¤1.7	million	($2.5	million)—in	2008	compared	with	2007.
•	 Among	European	funders	for	which	three	years	(2006,	2007	and	2008)	and	two	years	(2007	
and	2008)	of	comparable	expenditure	data	are	available,	funding	has	decreased	since	2006	by	
approximately	¤5	million	($7	million),	representing	7%	of	total	funding.
•	 HIV/AIDS-related	philanthropic	funding	remained	concentrated	among	a	relatively	small	
number	of	European	funders.	The	top	10	funders	(ranked	by	expenditure)	accounted	for	84%	
of	all	HIV/AIDS-related	expenditures	in	2008.	Four	of	the	top	ten	funders	are	organisations	
that	focus	specifically	on	HIV/AIDS.
•	 More	than	one	third	(13	of	31)	of	the	funders	profiled,	including	five	of	the	top	ten	in	terms	of	
total	expenditures,	had	main	offices	in	the	United	Kingdom,	followed	by	Switzerland	and	the	
Netherlands	(each	home	to	4	of	31),	and	France	and	Italy	(each	home	to	3).
•	 Approximately	¤30	million,	or	33%	of	all	funding,	went	to	support	projects	within	or	benefiting	
countries	in	Western	and	Central	Europe.	However,	funders	allocated	a	larger	share	(63%)	of	
all	HIV/AIDS	philanthropic	expenditures	in	2008	to	support	projects	outside	the	region.		
•	 Of	the	funding	provided	outside	of	Western	and	Central	European	countries	in	2008,	34%	was	
given	to	organisations	based	in	Eastern	and	Southern	Africa;	13%	to	organisations	based	in	
North	America	(often	for	global	projects	benefiting	populations	outside	of	that	specific	region);	
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7%	to	organisations	based	in	Western	and	Central	Africa;	2%	to	organisations	based	in	each		
of	three	regions	(Eastern	Europe	and	Central	Asia,	South	Asia	and	the	Pacific,	and	East	Asia	
and	Southeast	Asia);	and	1%	to	organisations	in	each	of	two	other	regions	(Latin	America		
and	the	Caribbean).	
•	 The	top	five	recipient	countries	of	HIV/AIDS	funding	from	European	philanthropic	entities	
were	the	United	Kingdom,	South	Africa,	France,	Malawi,	and	the	Netherlands.	
•	 Regarding	the	intended	use	of	HIV/AIDS-related	giving,	the	biggest	share	of	European	HIV/
AIDS	philanthropic	expenditures	in	2008	went	to	research,	followed	by	treatment,	prevention,	
orphans	and	vulnerable	children	(OVC)	and	investments	in	social	services.	Categories	for	
which	the	least	amount	of	expenditures	were	allocated	included	advocacy—which	traditionally	
lags—and	human	resources,	a	new	category.	
•	 People	living	with	HIV/AIDS	(PLWHA)	were	identified	more	frequently	than	any	other	
population	group	as	chief	beneficiaries	of	European	HIV/AIDS	philanthropy.	Other	population	
groups	identified	as	beneficiaries	were,	in	rank	order,	OVC,	women,	and	youth.	
•	 Funder	responses	to	the	EFG	survey	suggest	that	their	HIV/AIDS-related	philanthropy	
funding	levels	may	increase	in	2009.	Sixty	percent	(16	of	26)	of	funders	who	forecast	their	2009	
expenditures	anticipated	increases	in	HIV/AIDS-related	funding,	including	two	of	the	top	ten	
funders.	Nineteen	percent	(5	of	26)	of	funders	expect	their	HIV/AIDS-related	expenditures	
to	remain	approximately	the	same	or	are	unsure	about	2009	funding	levels.	Five	funders	said	
funding	was	likely	to	decrease	in	2009,	including	three	of	the	top	10	funders.	
One	of	the	most	unsettling	trends	identified	in	the	course	of	this	year’s	resource	tracking	is	that	
European	philanthropic	HIV/AIDS	funding	has	decreased	slightly	since	2006	among	the	same	
funders.	While	the	recent	global	economic	crisis	has	meant	that	increasing	or	even	maintaining	
a	stable	level	of	HIV/AIDS	financing	through	2008	has	been	a	challenge	for	some,	the	needs	of	
individuals	and	communities	affected	by	HIV/AIDS	have	not	levelled	off	since	2006;	they	continue	
to	grow.	
The	economic	downturn	has	exacerbated	the	situation	as	it	disproportionately	impacts	poorer	
countries,	home	to	the	vast	majority	of	the	tens	of	millions	of	people	affected	by	HIV.	Several	
nations	in	sub-Saharan	Africa	have	been	forced	to	cut	health	budgets	over	the	past	year,	resulting	
in	reduced	government	funding	for	HIV/AIDS	services.	Such	cutbacks	place	the	health	and	well-
being	of	millions	of	people	at	risk,	and	essentially	stall	progress	toward	scaling	up	HIV	prevention,	
treatment	and	care	for	all	in	need.	
Private	philanthropic	funders	have	a	responsibility	to	exercise	their	unique	opportunity	to	target	
funding	for	populations	and	issues	that	governments	and	other	donors	are	reluctant	to	prioritise	
because	they	are	too	specific	or	controversial—such	as	advocacy	activities	that	support	the	rights	
of	PLWHA	and	marginalised	communities,	or	prevention	strategies	that	include	harm	reduction.	
The	need	is	all	the	more	urgent	because	in	many	countries	and	contexts,	the	activities	perceived	
as	more	controversial	(prevention	programmes	for	higher	risk	populations,	for	example)	are	more	
vulnerable	to	public	budget	cuts	than	other	programmes	because	they	have	less	political	support.	
5EURoPEAN PHIlANTHRoPIC SUPPoRT To ADDRESS HIV/AIDS IN 2008
ExEcutivE Summary
Private	philanthropic	funders	should	consider	developing	programmes	and	strategic	
collaborations	aimed	at	increasing	the	level	and	scope	of	targeted	resources	for	these	types	of	
activities.	Funders	should	consider	resourcing	local	NGOs	and	community-based	organisations,	as	
well	as	seizing	opportunities	to	influence	the	policy	environment	in	which	funding	decisions	are	
made,	where	European	funders	have	a	unique,	independent	voice	and	power.
Current	economic	and	epidemiological	realities	demand	greater	resources	for	HIV/AIDS	from	
philanthropic	funders,	not	acceptance	of	stable	levels,	and,	further	yet,	more	effective	uses	of	the	
resources	at	hand.	The	economic	crisis	introduces	new	opportunities	for	critical	funding,	and	can	
be	seen	as	a	catalyst	towards	ensuring	that	the	resources	that	are	available	have	maximum	impact.	
Funders	should	be	creative	and	committed	in	their	efforts	to	increase	resources,	and	to	sharpen	
the	focus	and	effectiveness	of	their	programmes,	in	order	to	sustain	the	momentum	made	and	
ensure	support	to	people	living	with	and	affected	by	HIV/AIDS,	even	in	tougher	financial	times.
Approximately 33 million people are currently living with HIV around the world. For every two 
people who start treatment, another five are newly infected. According to UNICEF, as of 2005, 
more than 15 million children under 18 had lost one or both parents to AIDS, and in 2007, 2.1 
million children were living with HIV.
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The	European	HIV/AIDS	Funders	Group	(EFG)	is	a	knowledge-based	network	dedicated	to	strengthening	European	philanthropy	in	the	field	of	HIV/AIDS.	The	group	aims	to	mobilise	philanthropic	leadership	and	resources	to	address	the	global	HIV/AIDS	pandemic	and	
its	social	and	economic	consequences.	It	also	promotes	an	enabling	environment	for	strategic,	
creative,	and	independent	giving	in	this	field.	
The	European	HIV/AIDS	Funders	Group	aims	to:	
•	 Foster	networking,	information	and	best	practice	exchange,	as	well	as	better	communication	
and	co-ordination	among	funders	who	are	active	or	potentially	active	in	the	field	of	HIV/AIDS.	
•	 Enhance	donors’	knowledge	base	and	grantmaking	capacity.	
•	 Facilitate	cooperation,	as	well	as	the	development	of	new	initiatives	or	joint	ventures	in	the	
HIV/AIDS	field.	
•	 Encourage	new	donor	activity	in	HIV/AIDS.	
•	 Interact	strategically	with	bilateral	and	multilateral	institutions	and	supranational	bodies.	
The	Group’s	steering	committee	members	include	the	following	organisations:
Comic	Relief	UK
The	Diana,	Princess	of	Wales	Memorial	Fund
Elton	John	AIDS	Foundation	UK
European	Foundation	Centre
German	Foundation	for	World	Population	(DSW)
The	Joint	United	Nations	Programme	on	HIV/AIDS	(UNAIDS)
EFG’s	constituency	includes	dozens	of	European-based	grantmakers,	as	well	as	European	
bilaterals	and	global	HIV/AIDS	multilaterals.
This	is	EFG’s	sixth	publication	that	provides	data	and	analysis	on	HIV/AIDS-related	philanthropic	
giving	by	European1	philanthropic	institutions,	including	private,	family,	and	community	
foundations;	public	charities	and	trusts;	fundraising	organisations;	lotteries;	and	corporate	
grantmaking	programmes.2	This	edition	covers	funding	expenditures	made	in	2008,	and	aims	to	
support	the	goal	of	creating	an	effective,	multi-sectoral	response	to	the	HIV/AIDS	pandemic.
about EfG and thiS rEport 
1 Throughout the report, the term “European” is used to describe the funders profiled. The philanthropic entities that 
are featured in this year’s report are all based in Western and Central European countries. See Appendix A for a more 
elaborate definition of philanthropy and the methodology used for this report.
2 Previous EFG resource tracking publications include: European Philanthropic Support to Address HIV/AIDS in 
2007, EFG, December 2008 (on funding in 2007); European Philanthropy and HIV/AIDS, EFG, May 2008 (on funding in 
2005/2006); European Independent Funders and HIV/AIDS, EFG and the European Foundation Centre (EFC), November 
2007 (on funding in 2005/2006); European Independent Funders and HIV/AIDS, EFG/EFC, April 2006 (on funding in 
2004/2005); and European Independent Funders and HIV/AIDS, EFG/EFC, August 2004 (on funding in 2003/2004). 
Reports are available at www.hivaidsfunders.org.  See www.fcaaids.org for FCAA’s 2008 HIV/AIDS resource tracking 
report, U.S. Philanthropic Support to Address HIV/AIDS in 2008.
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By	disseminating	this	report,	EFG	intends	to	inform	stakeholders	about	the	overall	distribution	
and	trends	of	European	HIV/AIDS	philanthropic	funding,	facilitate	greater	co-ordination	and	
transparency	among	funders,	and	encourage	expanded	philanthropic	support	for	HIV/AIDS	work.	
These	goals	are	grounded	in	the	premise	that	philanthropic	funding	has	a	unique	and	critical	role	
to	play	in	fighting	HIV/AIDS	on	the	basis	of:	
1.	 Flexibility.	Foundations	can	be	quick	and	responsive,	with	relatively	simple	processes	compared	
to	governments	or	other	more	bureaucratic	organisations.	
2.	 Ability to innovate and take risks.	Philanthropy	can	provide	exploratory	money	to	map	and		
	 test	new	approaches	that	can	be	scaled	up	or	leveraged.	
3.	 Political independence.	Foundations	are	generally	neutral	platforms	detached	from	government	
policy	considerations	and	politics.	
Four	years	ago	EFG,	Funders	Concerned	About	AIDS	(the	main	U.S.	HIV/AIDS	resource	tracking	
agency)	and	UNAIDS	created	the	Working	Group	on	Global	Philanthropic	Resource	Tracking	to	
formalise	the	working	relationships	that	had	existed	among	these	three	groups	for	years,	and	to	
further	harmonise	our	data	collection	approaches	and	present	the	most	accurate	possible	picture	
of	HIV/AIDS-related	institutional	philanthropy.	The	data	and	reporting	format	for	this	publication	
are	closely	harmonised	with	that	of	FCAA’s	2008	resource	tracking	report3,	and	follows	UNAIDS’	
categorisation	and	terminology	where	possible.	
Along	with	the	harmonised	reporting,	a	specific	result	of	this	collaboration	can	be	found	in	
Appendix	D	on	page	52,	which	includes	an	enhanced	contact	list	and	profiles	of	select	funding	
organisations	located	outside	of	the	U.S.	and	Western	and	Central	Europe.	This	project	provides	a	
beginning	list	of	potential	local	partners	and	new	insight	into	the	landscape	of	global	philanthropy.
about EFG and thiS rEport 
3 See www.fcaaids.org for FCAA’s 2008 HIV/AIDS resource tracking report, U.S. Philanthropic Support to Address HIV/
AIDS in 2008.
The information in this report is accurate and current as of September 2009. Resource 
tracking, however, is always a work in progress. Therefore, EFG welcomes any information  
or input of relevance to this report and future work.
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2009 rEviEw and thE road ahEad
The	most	recent	UNAIDS	update	on	the	global	HIV/AIDS	epidemic,	released	in	November	2008,	
suggested	that	new	infections	were	stabilising	in	sub-Saharan	Africa	and	most	other	parts	of	the	
world—a	refreshing	affirmation	that	something	was	indeed	working	in	the	fight	against	HIV/AIDS.	
The	six-fold	increase	in	financing	from	public	and	private	funders	since	2001	has	been	crucial	to	
this	progress.	Such	powerful	momentum	can	and	should	be	sustained	even	as	the	world	struggles	
to	overcome	the	challenges	associated	with	the	global	economic	crisis	that	began	suddenly	in	
2008.	
The	global	economic	downturn	has	negatively	affected	the	lives	of	millions	of	people	around	
the	world,	but	few	have	faced	as	much	uncertainty	as	HIV-affected	individuals	and	members	of	
vulnerable	populations.		
It	is	estimated	that	the	global	economy	as	a	whole	will	shrink	this	year	for	the	first	time	since	the	
1940s.	The	impact	is	already	particularly	devastating	among	people	living	in	low-	and	middle-
income	countries,	which	have	limited	resources	to	help	citizens	weather	the	downturn.	Many	
governments	have	been	forced	to	reduce	social-sector	spending	even	as	the	value	of	remittances	
from	abroad—a	key	source	of	income	in	several	resource-constrained	countries	around	the	world—
has	declined.	The	World	Bank	has	estimated	that	some	200	million	people	around	the	world	will	
have	been	pushed	into	poverty	(living	on	less	than	$2	a	day)	in	the	18	months	prior	to	the	end	of	
2009	due	to	a	combination	of	rising	joblessness	and	higher	food	and	energy	prices.4
As	individuals	and	families	become	poorer,	they	have	less	disposable	income	to	spend	on	health	
care	(significant	in	regions	like	sub-Saharan	Africa,	where	up	to	two-thirds	of	health	expenditures	
are	out-of-pocket),	while	the	other	necessities	of	life	(such	as	basic	nutrition,	safe	water,	housing,	
and	children’s	education)	become	more	difficult	to	afford.	The	current	and	potential	risks	to	the	
health	and	well-being	of	millions	of	PLWHA	and	their	families	are	numerous.	For	example,	they	
may	not	be	able	to	afford	transport	fares	to	clinics,	let	alone	pay	various	fees	for	services	that	once	
were	cheaper	or	free.	
Faced	with	major	budget	constraints,	governments	in	some	countries	(such	as	Tanzania	and	
Botswana)	have	made	plans	to	reduce	spending	on	national	AIDS	programmes.	According	to	a	
joint	UNAIDS	and	World	Bank	report	released	in	June	2009,	treatment	programmes	in	31%	of	
countries	surveyed	were	expected	to	fall	short	of	necessary	resources	by	the	end	of	2009	if	current	
trends	continue.5	The	situation	is	likely	to	be	even	more	devastating	for	prevention	programmes,	
especially	those	targeting	marginalised	populations,	because	such	programmes	tend	to	be	the	first	
cut	when	budgets	tighten.
4 World Bank, press release. “Crisis Hitting Poor Hard in Developing World, World Bank says.” February 12, 2009. 
http://web.worldbank.org/WBSITE/EXTERNAl/NEWS/0,,contentMDK:22067892~pagePK:64257043~piPK:437376~theSit
ePK:4607,00.html
5 UNAIDS and the World Bank. The Global Economic Crisis and HIV Prevention and Treatment Programmes: 
Vulnerabilities and Impact. June 2009. Available at: 
http://data.unaids.org:80/pub/Report/2009/jc1734_econ_crisis_hiv_response_en.pdf
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6   Global Fund, press release. “Donors Assess Global Fund Resource Needs.” April 1, 2009. www.theglobalfund.org/en/
pressreleases/?pr=pr_090401
2009 rEviEw and thE road ahEad
It	is	therefore	increasingly	clear	that	most	poorer	and	high-burden	countries	desperately	need	
additional	external	help	to	maintain	and	further	develop	effective	prevention	interventions,	
enhance	the	focus	on	the	interconnections	between	reproductive	health	and	rights	and	HIV/AIDS,	
support	the	myriad	needs	of	especially	marginalised	HIV/AIDS	populations	such	as	MSM	(men	
who	have	sex	with	men),	OVC,	and	women,	and	ensure	the	provision	of	basic	services	to	people	
currently	receiving	lifesaving	HIV/AIDS	treatment	and	support.	
Bilateral	and	multilateral	donors	have	been	able	to	uphold	their	funding	commitments	through	
2008	and	2009,	but	there	may	be	some	potential	shortfalls	on	the	horizon.	As	of	November	
2009,	secured	funding	for	the	Global	Fund	to	Fight	AIDS,	Tuberculosis	and	Malaria	totaled	$9.5	
billion,	little	more	than	two-thirds	of	expected	demand	for	2008–2010.6	The	launch	of	a	new,	
comprehensive	global	health	initiative	by	U.S.	President	Obama’s	Administration	in	the	midst	of	
the	difficulties	of	the	economic	crisis	was	welcome.	Yet	there	is	concern	that	the	FY	2010	budget	
request	to	U.S.	Congress	for	HIV/AIDS	and	the	Global	Fund	through	PEPFAR	does	not	include	any	
significant	increase	over	FY	2009	levels,	and	will	not	be	enough.	At	the	July	2009	G8	summit	in	
Italy,	HIV/AIDS	was	not	on	the	agenda,	also	raising	concern	that	world	leaders	no	longer	consider	
the	epidemic	a	major	priority,	and	are	failing	to	honour	their	commitment,	made	at	a	summit	
in	2005,	to	provide	adequate	resources	to	achieve	universal	access	to	HIV	prevention,	care	and	
treatment	by	2010.		
The	economic	crisis	has	impacted	most	private	philanthropic	funders	of	HIV/AIDS.	Some	have	
reduced	grantmaking	and	scaled	back	the	provision	of	human	and	financial	resources.	For	funders	
that	rely	on	endowments	for	their	source	of	wealth,	the	financial	downturn,	beginning	in	late	
2007,	has	since	cut	a	significant	percentage	of	the	value	of	their	assets,	with	some	sustaining	losses	
exceeding	30%	to	date.	Meanwhile,	funders	that	rely	on	fundraising	for	income	are	finding	it	
more	difficult	to	secure	existing	donors	as	well	as	identify	new	ones.	Regardless	of	income	source,	
therefore,	some	funders	have	had	to	make	difficult	decisions	this	year—including	1)	reductions	
in	staff,	salaries,benefits,	or	extra	costs	such	as	travel	in	order	to	maintain	current	levels	of	grant	
funding	or	limit	the	scope	of	cuts;	and/or	2)	reductions	in	new	or	existing	grantmaking.	With	no	
clear	confidence	in	financial	security	for	the	future,	the	overall	atmosphere	is	such	that	funders	
may	be	averse	to	supporting	new	or	different	projects.
All	of	these	factors	contribute	to	an	atmosphere	of	pessimism	and	uncertainty	regarding	the	
future	of	the	global	HIV/AIDS	response.	It	is	necessary,	though,	that	all	stakeholders	recognise	
the	importance	of	maintaining	the	hard-earned	momentum	built	up	over	the	past	decade	of	
increased	investments	in	HIV/AIDS	and	health	service	delivery.	These	investments	have	paid	off	
in	countless	ways,	most	notably	in	the	huge	number	of	lives	saved.	Instead	of	a	reason	to	retrench,	
the	economic	crisis	should	be	viewed	as	an	opportunity	to	ensure	that	the	limited	resources	
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available	have	maximum	impact.	Instead	of	succumbing	to	“HIV/AIDS	fatigue”	or	leaving	AIDS	
behind	to	focus	on	other	issues,	all	global	players—multilateral	and	bilateral	donors,	governments	
in	needy	countries,	and	private	philanthropists—should	look	anew	at	the	epidemic,	focusing	on	
identifying	and	utilising	the	most	effective	evidence-based	solutions	to	rally	additional	resources	
and	ensure	continued	progress	on	all	fronts:	human	rights,	prevention,	social	services,	care,		
and	treatment.
Private	philanthropy	has	a	critical	and	unique	role	in	such	efforts.	Advocacy	activities,	especially	
those	that	empower	PLWHA,	marginalised	populations	and	others	affected	by	HIV/AIDS,	are	
key	to	building	campaigns,	movements,	and	networks	that	support	leadership	among	these	
populations,	a	development	that	helps	give	them	a	stronger	voice	and	influence	in	policymaking	
and	creating	social	change.	For	a	variety	of	reasons,	they	are	also	activities	that	large	multilateral	
and	bilateral	organisations	and	national	governments	are	less	likely	to	support.	Many	smaller	
funders	make	up	the	field	of	private	philanthropy,	and,	compared	with	larger	donor	organisations	
or	governments,	private	philanthropic	funders	can	respond	much	more	flexibly	to	targeted	
prevention	and	treatment	initiatives	(such	as	the	provision	of	clean	syringes	to	injecting	drug	
users)	and	the	particular	needs	of	higher	risk	or	marginalised	populations	(such	as	MSM,	sex	
workers,	and	migrants).	These	are	issues	and	populations	that	many	larger	and	more	formal	
entities	ignore,	at	best,	or	discriminate	against	(at	worst).
Collaborations	among	private	philanthropic	funders,	as	well	as	with	corporations,	governments,	
and	large	bilateral	and	multilateral	organisations,	are	another	important	avenue	to	pursue	in	
the	near	future.	European	philanthropic	funders	should	continue	to	effectively	exercise	their	
leveraging	power,	to	influence	opinion	makers	and	media	and	to	impact	government	and	bilateral	
policymaking.	Funders	can	help	each	other	meet	mutual	goals	by	co-ordinating	and	sharing	best	
practices	and	skills,	establishing	successful	models	of	service	delivery,	and	leveraging	investments	
to	bring	in	additional	commitments	and	resources.	Partnerships	should	also	be	fostered	with	
community-based	organisations,	thereby	increasing	the	local	capacity	of	constituents	as	a	longer-
term	sustainable	solution.	
The	economic	downturn	has	forced	funders	to	take	stock	of	their	work	and	streamline	
programmes	to	be	as	critically	effective	as	possible.	This	could	be	precisely	what	is	needed	to	
sustain	the	momentum	of	past	years	and	enhance	it	in	the	future.	To	achieve	the	goal	of	universal	
access	to	prevention,	treatment,	and	care	by	2010,	and	the	Millennium	Development	Goal	of	
halting	and	reversing	the	spread	of	HIV/AIDS	by	2015,	HIV/AIDS	philanthropists	must	closely	
examine	their	successes	and	failures,	join	together	with	colleagues,	and	recommit	to	combating	
the	epidemic	with	their	best	efforts.	
2009 rEviEw and thE road ahEad
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EFG	was	able	to	obtain	2008	expenditure	data	for	31	European	funders	that	made	HIV/AIDS-
related	philanthropic	expenditures	in	2008.	Combined,	these	funders	supported	some	3,850	HIV/
AIDS-related	grants	or	projects,	disbursing	a	total	of	about	¤91	million	($134	million).7		8
EFG	asked	funders	about	their	total	funding	commitments	in	2008,	in	addition	to	their	actual	
expenditures.		Commitments	data	can	be	useful	for	helping	to	gauge	current	and	future	outlays.	
(Expenditures–	also	known	as	“disbursements”	in	some	cases–	are	the	amount	of	funding	
expended	on	grants/projects	in	a	given	year	and	may	include	funding	from	commitments	made	in	
prior	years	as	well	as	in	the	current	year.		Commitments	are	funding	pledged	for	grants/projects	in	
a	given	year,	whether	or	not	the	funds	were	paid	out	in	that	year.	For	some	funders,	commitments	
and	expenditures	are	the	same	in	a	given	year;	for	others,	commitments	indicate	funding	above	or	
below	actual	expenditures	in	a	year.)
Table 1:
European Philanthropic HIV/AIDS Funders in 2008
(ranked by amount of expenditures) 
philanthropic hiv/aidS ExpEnditurES in 2008
  Expenditures   Commitments 
Name ¤ $ ¤ $
Wellcome Trust 21,230,778	 31,381,001	 20,428,644	 30,195,374
Children’s Investment  
Fund Foundation, UK 10,689,490	 15,800,000	 13,531,000	 20,000,000
Sidaction 10,169,355	 15,031,222	 11,711,492	 17,310,639
SToP AIDS NoW! 8,737,000	 12,914,072	 9,073,500	 13,411,450
Elton John AIDS  
Foundation, UK 7,094,881	 10,486,872	 8,953,568	 13,234,180
Aids Fonds 5,081,000	 7,510,175	 5,312,000	 7,851,614
Big lottery Fund 5,049,312	 7,463,337	 Not available	 -
FXB International  
(Fondation Francois- 
Xavier Bagnoud) 3,582,886	 5,295,818	 4,809,761	 7,109,247
7 Funders reported expenditures in various currencies, including Euros, U.S. dollars, British pounds, and Swiss francs. 
This necessitated the use of exchange rates; the rates used consistently throughout this report were as of 24 September 
2009: 1 Euro = 1.47809 United States dollars, 1 Euro = 0.91377 pounds, and 1 Euro = 1.51176 Swiss francs.
8 Because this report focuses on capturing relatively specific data on resources provided by the private  
philanthropy sector only, funders completing the survey were asked to exclude income received from any government 
sources and subsequently re-granted. (Government resource flows are tracked elsewhere; see, for example,  
www.kff.org/hivaids/7347.cfm for the latest UNAIDS and Kaiser Family Foundation resource tracking of donor 
governments to HIV/AIDS.) 
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Table 1, continued
European Philanthropic HIV/AIDS Funders in 2008
(ranked by amount of expenditures) 
philanthropic hiv/aidS ExpEnditurES in 2008
9 Figures for GlaxoSmithKline (GSK) do not include funding from the U.S. branch of the company (approximately $1.5 
million in 2008), which is tracked in the Funders Concerned About AIDS (FCAA) resource tracking report (see www.
fcaaids.org for the U.S. resource tracking report, U.S. Philanthropic Support to Address HIV/AIDS in 2008). In addition, 
data were not available in English on the GSK website for patient group funding grants for the following countries: 
Austria, Belgium, Bulgaria, the Czech Republic, Cyprus, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, 
Ireland, Israel, Italy, latvia, lithuania, the Netherlands, Norway, Poland, Portugal, Romania, Slovakia, Slovenia, Spain, 
Sweden, and Switzerland. It is estimated that this missing data would not exceed ¤500,000, however, as patient groups 
are a smaller grants programme for GSK.
10 Intesa Sanpaolo committed a three-year grant in 2005 of ¤6 million to an HIV/AIDS project in Malawi, in partnership 
with Fondazione Cariplo. one third of that grant is counted here for 2008, along with ¤195,000 in employee 
contributions.
11 The decrease in Comic Relief UK’s HIV/AIDS funding in 2008 is due to a grant review process conducted every four 
years and is not indicative of a trend of less funding for HIV/AIDS.
12 Fondazione Cariplo committed a three-year grant in 2005 of ¤3 million to an HIV/AIDS project in Malawi, in 
partnership with Intesa Sanpaolo. one third of that grant is counted here for 2008.
  Expenditures   Commitments 
Name ¤ $ ¤ $
GlaxoSmithKline9  3,204,526	 4,736,578 Not available -
Bernard van leer Foundation 2,385,597	 3,526,127 1,786,295 2,640,305
Intesa Sanpaolo10  2,195,000	 3,244,408 Not available -
German Foundation for  
World Population (DSW) 1,944,325	 2,873,887	 2,301,910	 3,402,430
Deutsche AIDS-Stiftung 1,736,858	 2,567,232	 1,990,853	 2,942,660
Comic Relief UK11  1,642,783	 2,428,181	 8,006,433	 11,834,228
The Diana, Princess of Wales  
Memorial Fund 1,334,037	 1,971,827	 1,231,166	 1,819,775
oak Foundation 1,106,836	 1,636,000	 2,440,992	 3,608,006
HoPEHIV 1,019,625	 1,507,097	 1,019,625	 1,507,097
Fondazione Cariplo12 1,000,000	 1,478,090 Not available -
Crusaid 957,311	 1,414,992	 957,311	 1,414,992
Cecily’s Fund 368,387	 544,509	 368,387	 544,509
Fondation Mérieux 323,156	 477,654	 542,000	 801,125
King Badouin Foundation 318,317	 470,501	 318,317	 470,501
Aids & Kind 272,672	 403,034	 189,198	 279,652
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philanthropic hiv/aidS ExpEnditurES in 2008
Table 1, continued
13 AVERT’s expenditure figure includes external grants only and does not represent the total expenditure on HIV/
AIDS activities carried out by AVERT. Internal activities, such as the website and the information service, also constitute 
AVERT’s HIV/AIDS activities and represent a significant proportion of its overall charitable expenditure each year.
14 The Aga Khan Foundation receives some income from governments, which is re-granted. The 2008 total that 
appears here represents only privately sourced grantmaking funds (government funding has been removed). Were the 
government funds included, Aga Khan Foundation’s HIV/AIDS total giving figure for 2008 would be higher.
15 To avoid double-counting of funds, the 2008 expenditures total reflects a reduction of ¤1,877,632 ($2,775,308) to 
correct for re-granting of funds from one EFG-tracked funder to another.
  Expenditures   Commitments 
Name ¤ $ ¤ $
The one to one Children’s Fund 269,653	 398,571 Not available -
Fundação Calouste Gulbenkian 212,800	 314,538	 212,800	 314,538
AVERT13 177,950	 263,026	 159,346	 235,527
Mama Cash, Fund for Women 146,041	 215,862	 146,041	 215,862
Barry & Martin’s Trust 124,378	 183,843 Not available -
Aga Khan Foundation14 116,354	 171,981	 181,071	 267,639
SUEZ Foundation 60,000	 88,685	 60,000	 88,685
Fondazione Monte dei  
Paschi di Siena 50,000	 73,905	 32,000	 47,299
 
Total 2008 European Philanthropic HIV/AIDS Expenditures 	 ¤90,723,67415	($134,097,715)
 
Total 2008 European Philanthropic HIV/AIDS Commitments  ¤95,763,710	 ($141,547,334)
 
 
Note on missing data: 
A significant majority of European private philanthropic funding for HIV/AIDS in 2008 has been 
captured in the available data. However, EFG was unable to obtain funding data from some 
funders, and they are therefore not included in this report. See Appendix A for a more elaborate 
discussion of the methodology used for this report.
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ExAmPlES oF InnoVATIVE FunDIng 
A HumAn rIgHTS APProAcH
ComIC RElIEf UK 
Support to the legal Resources Centre,  
South Africa
This funding, rather than focusing on the 
provision of services, instead provides support  
for legal work upholding the human rights of 
people living with HIV in South Africa. Many 
South Africans face severe discrimination  
on account of their HIV status, with widows  
and orphans being especially vulnerable to  
rights abuses. 
The work, which is funded through the legal 
Assistance Trust in the UK, involves legal 
challenges to government, employers and 
insurance companies to ensure that people with 
HIV are treated fairly. National policy, for example, 
on people’s right to access HIV treatment is being 
monitored, and the South African government 
will be held to account. Test cases and monitoring 
data arising from this work is used to establish 
legal precedents and new policies for the long-
term benefit of those affected by HIV and AIDS, 
thus protecting and upholding their rights under 
the South African Constitution.
The legal Resources Centre also supports 
accurate understanding of HIV. For example, they 
have taken up three cases to challenge stigma 
and discrimination against people living with 
HIV, strategically selected to have a much wider 
impact than the individual cases, and have also 
successfully prevented deliberate disinformation 
around the treatment of HIV that was being 
promoted throughout South Africa. 
legal Resources Centre supports the 
human rights of the most marginalised. 
(Paul Randall/Comic Relief)
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For	19	of	31	funders	(61%	of	all)	for	which	EFG	has	three	years	of	comparable	expenditure	data	
(2006-2008),	2008	funding	expenditures	were	lower	than	2006—by	a	total	of	about	¤4.9	million	
($7.2	million),	or	7%.16
chart 1:
European Philanthropic HIV/AIDS Expenditures 2006-2008 
(includes only funders for which three years of data are available)
philanthropic hiv/aidS ExpEnditurES in 2008
16 Totals for 2007 were recalculated for the set of funders for which three years of data were available, using the same 
exchange rates for the 2007 totals as were used throughout this report. All totals data for 2006 were available in euros 
only and original amounts in other currencies were unable to be recalculated at current exchange rates.
2006
2007
2008
¤64,946,284
¤69,194,410
¤60,089,919
¤0 ¤20,000,000 ¤40,000,000 ¤60,000,000 ¤80,000,000
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philanthropic hiv/aidS ExpEnditurES in 2008
For	the	27	of	31	funders	(87%	of	all)	for	which	EFG	has	two	years	of	comparable	expenditure	
data	(2007	and	2008),	total	2008	funding	expenditures	were	slightly	lower	when	compared	with	
the	same	set	of	funders’	HIV/AIDS-related	expenditures	EFG	was	able	to	gather	for	2007.	The	
difference	was	approximately	¤1.7	million	($2.5	million)—or	about	2%	of	these	funders’	total	HIV/
AIDS-related	expenditures.16
chart 2:
European Philanthropic HIV/AIDS Expenditures 2007-2008 
(includes only funders for which two years of data are available)
16 Totals for 2007 were recalculated for the set of funders for which both 2007 and 2008 data were available, using the 
same exchange rates for the 2007 totals as were used for the 2008 data throughout this report (exchange rate as of 24 
September 2009: 1 euro = 1.47809 U.S. dollars, 1 euro= 0.91377 British pounds, and 1 euro = 1.51176 Swiss francs).
2007
2008
¤85,902,012
¤84,178,107
¤0 ¤20,000,000 ¤40,000,000 ¤60,000,000 ¤80,000,000 ¤100,000,000
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ExAmPlES oF InnoVATIVE FunDIng 
BuIlDIng cAPAcITy oF ADVocATES To lEVErAgE oTHEr FunDIng
GERmAN foUNDATIoN foR WoRlD 
PoPUlATIoN (DSW) 
Advancing Healthy Advocacy (AHEAD)  
for Reproductive Health 
The international aid environment has undergone 
drastic changes in recent years, with increased 
use of direct budget support from donor to 
recipient governments, “harmonised” poverty 
reduction strategies (PRS) and Sector-Wide 
Approaches (SWAps). However, lacking both 
expertise and financial capacity, civil society 
organisations (CSos) in the reproductive 
health sector have not been able to participate 
effectively in these new processes to assure that 
governments maintain their commitment to the 
health Millennium Development Goals.
Facing this new aid environment, foundations 
need to reinvent their approaches. AHEAD is one 
of the German Foundation for World Population’s 
(DSW)’s cutting-edge programmes aimed at 
increasing government funding for reproductive 
health in developing countries. AHEAD couples 
traditional foundation financial support (grants) 
to CSos with sustained capacity building training 
and technical assistance. 
AHEAD aims to strengthen the capacity of 
civil society advocacy to ensure government 
funding is increased and resources are 
sufficiently available for reproductive health in 
the new aid environment. Multi-country regional 
workshops in East Africa, West Africa, South 
Asia and Southeast Asia build the technical 
and managerial competencies of selected civil 
society organisations related to the design and 
implementation of innovative advocacy activities. 
Workshop participants strengthen their advocacy 
skills through concrete “real-world” exercises 
and develop advocacy action plans that can be 
utilised and implemented in their countries of 
origin. High-potential action plans developed 
during the workshops benefit from German 
Foundation for World Population (DSW) financial 
support. In addition, all workshop participants 
can access sustained technical assistance on 
advocacy through four regional helpdesks, set 
up by German Foundation for World Population 
(DSW) and its partners for a period of one year 
after workshop completion. These helpdesks also 
help participating CSos to identify and acquire 
additional funding to ensure implementation and 
up-scaling of their advocacy plans. 
AHEAD is jointly supported by the Reproductive 
Health and Research Department, World Health 
organization (WHo) and German Foundation for 
World Population (DSW). 
More information is available from:  
http://www.weltbevoelkerung.de/en/advocacy/
ahead_for_rh.shtml
AHEAD workshop East Africa, Dar Es Salaam, 
october 2009, presentation of the Ugandan 
advocacy plan (German Foundation for World 
Population- DSW)
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concEntration of philanthropic hiv/aidS fundErS
HIV/AIDS	funding	by	European-based	funders	identified	by	EFG	is	concentrated	among	a	
relatively	small	number	of	entities.	Funding	expenditures	from	the	top	10	European	HIV/AIDS	
funders	accounted	for	84%	of	all	identified	HIV/AIDS	expenditures	in	2008.
chart 3:
Distribution of Expenditures by Amount of European Philanthropic HIV/AIDS Funders in 2008
(by percentage of total expenditures)
Funders 1-5 63% 
Funders 6-10 21%
Funders 11-20 14%
Funders 21-31 2%
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concEntration oF philanthropic hiv/aidS FundErS
Over	a	third	of	the	funders	profiled	(13	of	31),	including	five	of	the	top	ten	funders,	had	main	offices	
in	the	United	Kingdom.	Four	each	had	main	offices	in	Switzerland	and	the	Netherlands,	with	three	
each	based	in	France	and	Italy.
chart 4:
Distribution of European Philanthropic HIV/AIDS Funders by country
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united Kingdom
Switzerland
netherlands
France
italy
Germany
belgium
portugal
13
4
4
3
3
2
1
1
number of Funders
Funders 1-5 63% 
Funders 6-10 21%
Funders 11-20 14%
Funders 21-31 2%
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Among	the	19	funders	for	which	EFG	had	three	years	of	expenditures	data	(2006,	2007	and	2008),	
a	total	of	14	reported	a	higher	level	of	HIV/AIDS	grantmaking	expenditures	in	2008	than	in	2006.
Table 2
European Philanthropic HIV/AIDS Funders reporting Higher Amounts of HIV/AIDS Expenditures in 
2008 than 2006
(ranked by amount of increase between reported amounts for those years)
chanGES in philanthropic hiv/aidS fundinG 
     Change    
     '06-'08 % 
Name 2006 (¤) 2007 (¤) 2008 (¤) (¤) Change
Sidaction 7,753,319	 8,632,554	 10,169,355	 2,416,036	 31%
Elton John AIDS  
Foundation, UK 5,055,190	 5,761,849	 7,094,881	 2,039,691	 40%
Aids Fonds 3,557,791	 4,314,000	 5,081,000	 1,523,209	 43%
Bernard van leer  
Foundation 1,212,100	 3,604,797	 2,385,597	 1,173,497	 97%
The Diana, Princess of  
Wales Memorial Fund  854,291	 365,502	 1,334,037	 479,746	 56%
Crusaid 482,694	 1,186,365	 957,311	 474,617	 98%
German Foundation  
for World Population (DSW) 1,600,000	 868,464	 1,944,325	 344,325	 22%
Big lottery Fund  4,794,268	 5,892,180	 5,049,312	 255,044	 5%
Deutsche  
AIDS-Stiftung 1,581,530	 1,410,342	 1,736,858	 155,328	 10%
Fundação Calouste  
Gulbenkian 90,000	 80,000	 212,800	 122,800	 136%
Aids & Kind 241,470	 341,374	 272,672	 31,202	 13%
AVERT 147,907	 125,622	 177,950	 30,043	 20%
King Badouin  
Foundation 300,000	 361,695	 318,317	 18,317	 6%
Barry & Martin’s Trust 114,107	 117,699	 124,378	 10,271	 9%
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ExAmPlES oF InnoVATIVE FunDIng
PArTnErIng wITH locAl orgAnISATIonS
foNDATIoN méRIEUx 
Access to microcredit for Women living  
with, or Vulnerable to, HIV in Haiti
Haiti is the poorest country on the American 
continent. It is also the Caribbean nation where 
HIV prevalence is the highest: 2.2% of the adults 
carry the virus. The United Nations Development 
Programme (UNDP) notes that 65% of its 
population lives below the poverty line (UNDP, 
Human Development Report 2007/2008). The 
workforce represents 3.6 million individuals, most 
of them unskilled. over 2/3 of them work in the 
informal sector, mainly subsistence farming.
Created in 1982 by a group of Haitian healthcare 
professionals, GHESKIo is one of the oldest 
organisations working on research and treatment 
for HIV in Haiti, providing healthcare for over 
150,000 people in all age groups every year, 
including those vulnerable to HIV. ACME is a 
non-profit specialising in microfinancing projects 
in Haiti.
In 2003, the president of Fondation Mérieux 
(Alain Mérieux) travelled to Haiti and met with 
the Director of ACME (Mr. Sinior Raymond) to 
discuss the initiation of a microcredit project. He 
also met with the Director of GHESKIo (Dr. Bill 
Pape) and arranged for a biologist to assist with 
improving the laboratory facilities and training the 
lab professionals in healthcare centre for people 
living with HIV/AIDS for two years. 
In 2005, the three groups partnered for a 
microcredit project to help women with or 
vulnerable to HIV. Women are referred by 
GHESKIo to ACME, which organises a training 
course to teach basic business management 
principles and explains the commitments ensuing 
from the microcredit procedure. once the credit 
is approved, a single disbursement is made to be 
paid back in instalments with a grace period to 
allow time to launch commercial activity. 
GHESKIo provides the beneficiaries of the 
microcredit programme with continuing 
healthcare, and ACME supervises the progress 
of the loans and business activities, which 
usually belong to the informal sector: sale of 
new or second-hand garments (“pepe”), shoes, 
cosmetics, domestic implements, coal, fast food 
(“fritay”), etc. Fondation Mérieux underwrites the 
non-repayment risk and shoulders the cost of 
the training courses, the activities of the ACME 
loans officers, and the GHESKIo social workers 
attached to the programme.
Since the programme began, in March 2005, 
up to June 2008, 1,061 women have benefited 
from 1,538 loans for a total amount of 11,373,000 
gourdes (i.e. some 216,000 Euros). Although the 
women’s level of education was very low and their 
economic circumstances particularly difficult, 
their loan repayment record was excellent.
Together with access to education, prevention 
and antiretroviral medication, reducing poverty 
is without doubt one of the major strategies for 
use against the HIV pandemic. With over three 
years follow-up, this approach has proved feasible 
when it is the fruit of cooperation between 
professionals in healthcare and their counterparts 
in microfinancing and the foundation world.
most of Haiti’s economic activity is in the informal 
sector. (Fondation Mérieux)
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Five	funders	reported	expending	less	in	HIV/AIDS	expenditures	in	2008	than	2006.	It	should	
be	noted	that	some	changes	in	funding	are	not	indicative	of	larger	trends	of	decreases	in	funding	
for	some	funders.	Many	funders	make	multi-year	commitments	and	expenditures	of	those	
commitments	can	vary	greatly	between	years.
Table 3:
European Philanthropic HIV/AIDS Funders reporting lower Amounts of HIV/AIDS Expenditures  
in 2008 than 2006
(ranked by amount of decrease between reported amounts for those years)
chanGES in philanthropic hiv/aidS FundinG
     Change 
     '06-'08 % 
Name 2006 (¤) 2007 (¤) 2008 (¤) (¤) Change
Comic Relief UK 9,278,685	 15,606,489	 1,642,783	 -7,635,902	 -82%
Wellcome Trust 26,108,295	 25,802,474	 21,230,778	 -4,877,517	 -19%
Fondazione Monte dei  
Paschi di Siena 300,000	 61,504	 50,000	 -250,000	 -83%
Cecily’s Fund 419,887	 270,099	 368,387	 -51,500	 -12%
HoPEHIV 1,054,750	 866,906	 1,019,625	 -35,125	 -3%
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Among	the	7	funders	for	whom	EFG	had	only	two	years	of	expenditures	data	(2007	and	2008),	
four	reported	a	higher	level	of	HIV/AIDS	grantmaking	expenditures	in	2008	than	in	2007.
Table 4:
European Philanthropic HIV/AIDS Funders reporting Higher Amounts of HIV/AIDS Expenditures in 
2008 than 2007
(ranked by amount of increase between reported amounts for those years)
chanGES in philanthropic hiv/aidS fundinG 
from 2007-2008
    Change % 
Name 2007 (¤) 2008 (¤)  '07-'08 (¤) Change
Children’s Investment Fund  
Foundation, UK 4,700,718	 10,689,490	 5,988,772	 127%
SToP AIDS NoW! 6,946,453	 8,737,000	 1,790,547	 26%
FXB International (Fondation  
Francois-Xavier Bagnoud) 3,294,602	 3,582,886	 288,284	 9%
Aga Khan Foundation 50,816	 116,354	 65,538	 129%
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ExAmPlES oF InnoVATIVE FunDIng 
ProjEcTS For VulnErABlE PoPulATIonS
THE DIANA, PRINCESS of WAlES 
mEmoRIAl fUND 
Palliative Care Initiative
The Diana, Princess of Wales Memorial Fund is a 
spend-out organisation, drawing down its capital 
and closing in 2012/13. In 2007 it produced a 
strategic plan for its final five years with clear 
objectives for each of its three Initiatives and a 
focus on social justice. 
The Palliative Care Initiative (PCI) works 
proactively in seven countries in sub-Saharan 
Africa for palliative care to be accepted as an 
essential part of, and integrated into, the care 
and treatment of people with HIV/AIDS, cancer 
and other life-limiting illnesses. The PCI takes a 
strategic approach, seeking the greatest impact 
by combining advocacy at the government and 
donor levels with support for beacon service 
delivery projects and dissemination of learning.
The area of treatment and care for children with 
HIV/AIDS has lagged behind that of adults and 
so, since 2007, the PCI has had a strong focus 
on Children’s Palliative Care (CPC). In 2008 it 
commissioned an assessment of the current 
status of CPC in sub-Saharan Africa to provide a 
baseline for evaluation of the impact of PCI work 
and an advocacy tool for practitioners. Since 
then it has worked with a group of African-based 
experts in childrens’ palliative care to develop 
centres of training and clinical excellence in 
three of the PCI’s target countries (South Africa, 
Tanzania and Uganda).  
The group has developed a curriculum that can 
be used at various different levels of study. It will 
initially be used to run a certificate level training 
course in children’s palliative care that will be 
delivered by identified staff within the three 
centres to organisations working on treatment 
and care of children. It is intended that this 
course will gain accreditation in each country. 
In addition the chosen centres will develop 
their own skills and reputation in CPC so they 
can act as a base for clinical placements and 
for demonstrating the value of CPC. The PCI is 
combining this challenging work with supporting 
a number of resources on CPC including a 
textbook, tool-kit and a training package for the 
primary caregivers of children under seven years, 
infected with HIV and living at home. 
In order to ensure that the maximum amount 
of learning is extracted from this large and 
challenging portfolio of work, the PCI has 
commissioned an independent evaluation. As well 
as its inherent value, the PCI believes children’s 
palliative care has an important advocacy 
element as a way of engaging with organisations 
that have not yet incorporated palliative care into 
their work.
To date (autumn 2009) the PCI has committed 
£500,000 to the development of children’s 
palliative care.
Palliative care programmes specifically for 
children with HIV/AIDS often lag behind those for 
adults. (Nadia Bettega/ The Diana, Princess of 
Wales Memorial Fund)
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Among	the	7	funders	for	whom	EFG	had	only	two	years	of	expenditures	data	(2007	and	2008),	
three	funders	reported	expending	less	in	HIV/AIDS	expenditures	in	2008	than	2007.	It	should	
be	noted	that	some	changes	in	funding	are	not	indicative	of	larger	trends	of	decreases	in	funding	
for	some	funders.	Many	funders	make	multi-year	commitments	and	expenditures	of	those	
commitments	can	vary	greatly	between	years.
Table 5:
European Philanthropic HIV/AIDS Funders reporting lower Amounts of HIV/AIDS Expenditures in 
2008 than 2006
(ranked by amount of decrease between reported amounts for those years)
    Change % 
Name 2007 (¤) 2008 (¤)  '07-'08 (¤) Change
Fondation Mérieux 1,200,000	 323,156	 -876,844	 -73%
The one to one Children’s Fund 325,825	 269,653	 -56,172	 -17%
SUEZ Foundation 105,000	 60,000	 -45,000	 -43%
chanGES in philanthropic hiv/aidS FundinG From 2007-2008
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In	the	2008	EFG	HIV/AIDS	survey,	EFG	asked	funders	about	their	anticipated	expenditure	
levels	for	2009.	Sixty-two	percent	of	HIV/AIDS	funders	(16	of	26)	that	responded	to	this	survey	
question	indicated	that	they	expected	an	increase	in	HIV/AIDS	funding	in	2009.	Two	of	the	top	
ten	funders	expected	to	increase	funding	in	2009.	Five	of	the	26	funders	(19%)	responding	to	
EFG’s	survey	stated	that	they	anticipated	expenditures	to	remain	approximately	at	the	same	level	
or	were	unsure,	and	five	others	of	the	26	(19%)	stated	they	expected	to	see	a	decrease	in	HIV/AIDS	
expenditures	in	2009,	including	three	of	the	top	ten	funders.
chart 5:
Forecast of 2009 European Philanthropic HIV/AIDS Expenditures
(by percentage of funders)
2009 forEcaSt
Expect funding to  
increase i n 2009 62% 
Expect funding to  
remain the same in  
2009 or unsure about 
likely levels 19%
Expect funding to  
decrease in 2009 19%
27EURoPEAN PHIlANTHRoPIC SUPPoRT To ADDRESS HIV/AIDS IN 2008
ExAmPlES oF InnoVATIVE FunDIng 
PArTnErIng wITH locAl orgAnISATIonS For A communITy-lED rESPonSE
AVERT 
Sisonke Community HIV/AIDS Programme
AVERT supports and builds partnerships with 
local organisations which innovatively integrate 
HIV/AIDS prevention, treatment, care and support 
activities, at multiple entry levels. Community 
representation and inclusion is integral in 
AVERT’s grants programming, and a key focus 
is to strengthen local people’s engagement and 
active involvement in HIV/AIDS work. 
Many of the programmes AVERT funds and 
supports entail community-led and driven 
responses that allow for multiple effects and 
needs, relying upon the innovation, sensitivity 
and understanding of community-based 
organisations. one example of a creative 
response to the context and needs of a local 
community is the Sisonke project in the  
Eastern Cape province of South Africa. 
Sisonke works to empower small local community 
groups to develop effective community-initiated 
HIV/AIDS work, and helps them to provide 
education and care in their communities. Through 
the community-based activities of local groups, 
Sisonke has reached, and is currently working 
with, around 800 orphans and vulnerable 
children, providing training and support for  
their guardians in HIV prevention, treatment, 
support and care. Sisonke helps children get 
to school, have supervision in doing their 
homework, and enables them to obtain school 
uniforms and other essentials such as stationary. 
Sisonke also aids groups in establishing gardens 
and community feeding schemes to afford 
greater food security to people infected with, or 
affected by, HIV and AIDS. AVERT has helped to 
provide some of the tools for these community 
initiatives, such as cooking stoves, large pots and 
gardening tools. 
Sisonke also enables community members to 
access Home-Based Care training. This equips 
and educates them on how to care for sick and 
disabled people at home, proper nutrition, how 
to recognise a number of opportunistic infections 
and other threatening diseases such as TB, and 
how to handle emergency situations with training 
in First Aid. This training also allows community 
members and local leaders to transfer this skill 
to other care-givers in their groups, and also to 
forge working relationships with local medical 
facilities through which home based care supplies 
can be obtained.
In recognition of the primary role as care-
givers played by the elderly in the AIDS 
pandemic, Sisonke supports a group called the 
‘Gogogetters’ (gogo is Xhosa for grandmother). 
The Gogogetters were created by a number of 
elderly grandparents, who have become primary 
care-givers, and have formed themselves into 
a support structure spanning a number of 
different communities. Sisonke teaches them 
about the disease, how to live and cope with the 
pandemic, and how to care for their orphaned 
grandchildren, some of whom are also HIV-
positive. Sisonke helps them access better 
service delivery from government departments, 
is training them in permaculture activities, 
and gives them the opportunity to meet and 
exchange their worries, experiences, and ideas. 
The total cost of the Sisonke project is currently 
£40,000 a year.
The Sisonke programme includes a self-help group 
for HIV positive people. (copyright of AVERT)
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Eighty-four	percent	of	funders	provided	data	on	the	geographic	distribution	of	their	funding	
expenditures.	EFG	gathered	geographic	distribution	data	for	four	other	funders	from	annual	
reports	and	one	from	the	grants	list	on	a	funder’s	website.	
Data	analysis	by	EFG	suggests	that	of	the	estimated	¤91	million	($134	million)	expended	in	2008,	
at	least	¤30	million	($45	million)	was	expended	on	HIV/AIDS	efforts	benefiting	countries	in	
Western	and	Central	Europe18,	representing	33%	of	all	European	HIV/AIDS	expenditures.	At	
least	¤57	million	($84	million)—or	63%—was	devoted	to	global	HIV/AIDS	efforts	outside	of	
countries	in	Western	and	Central	Europe.	(That	amount	includes	funds	provided	to	Western	and	
Central	European-based	organisations	for	work	outside	of	their	region	as	well	as	funds	given	to	
U.S.-based	organisations,	usually	for	work	outside	of	the	United	States	and	Western	and	Central	
Europe).	The	geographic	distribution	of	the	remaining	¤3.5	million	($5	million),	representing	4%	
of	expenditures,	could	not	be	identified.
chart 6:
2008 European Philanthropic HIV/AIDS Expenditures by geographic Focus 
(by percentage of total expenditures)
GEoGraphic diStribution of philanthropic  
hiv/aidS fundinG
18 The term “Western and Central Europe” that is used in the report refers to the UNAIDS geographical category  
(which is used for data harmonisation purposes) that includes the following countries: Austria, Belgium, Denmark, 
Finland, France, Germany, Greece, Iceland, Ireland, Italy, liechtenstein, luxembourg, Netherlands, Norway, Portugal, 
Spain, Sweden, Switzerland, United Kingdom of Great Britain and Northern Ireland, and Vatican City.
unspecified 4% 
Funding for western  
& central Europe 33% 
 
Global non-wcE  
Funding 63%
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All	of	the	funders	provided	some	amount	of	funding	to	address	the	epidemic	outside	of	countries	
in	Western	and	Central	Europe—i.e.,	none	exclusively	fund	programmes	in	that	core	region.
EFG	identified	one	funder	in	2008	that	expended	75%	or	more	of	its	funding	to	HIV/AIDS	issues	
within	Western	and	Central	European	(WCE)	countries.
Table 6:
European Philanthropic HIV/AIDS Funders Allocating more than 50% of Funds  
to wcE countries in 2008
      Percent of 
Name  ¤ $ total giving
Crusaid  855,447	 1,264,428	 89%
funding to WCE countries
GEoGraphic diStribution oF philanthropic hiv/aidS FundinG
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ElToN JoHN AIDS foUNDATIoN UK 
Children Plus (+) Project
The Children Plus (+) project provides a 
continuum of support for HIV-infected children 
and children orphaned or abandoned by HIV-
infected parents, so that they can lead a normal 
life and exercise their civil and human rights. The 
project integrates with other existing activities 
in hospitals, homes, complex care centres, 
children’s centres, orphanages and other settings, 
by supporting children to remain connected to 
their biological families where possible, enabling 
fostering and adoption of children who would 
otherwise be institutionalised, and finding families 
for HIV-infected children already living  
in institutions.
At schools and kindergartens the project works 
with teachers to help break down stigma and 
discrimination against HIV-infected and/or 
affected pupils and to ensure that HIV-infected 
children have a normal educational life. It also 
provides services to older HIV-infected children, 
their carers and families to address the complex 
psychosocial needs of disclosure of HIV status, 
and secondary prevention amongst potentially 
sexually active HIV-infected children.
Children Plus (+) is implemented in collaboration 
with key government ministries to ensure the 
design and procedures are embedded into an 
ongoing process for supporting children in future.
Children Plus (+) functions as a unique multi-
stakeholder funding and implementation 
partnership. That includes the public-private 
collaboration of The Big lottery Fund, Ukraine-
based Elena Franchuk Anti-AIDS Foundation, 
and Elton John AIDS Foundations in the U.K. and 
the U.S. It is implemented in Ukraine by The All-
Ukrainian Network of PlWH and the Romanian 
Angel Appeal Foundation. The total budget for 
the project is £1,644,796.
ExAmPlES oF InnoVATIVE FunDIng 
FAcIlITATIng collABorATIVE PArTnErSHIPS For mArgInAlISED PoPulATIonS
Child’s self-portrait, Sevastopol, Ukraine  
(Elton John AIDS Foundation, UK)
31EURoPEAN PHIlANTHRoPIC SUPPoRT To ADDRESS HIV/AIDS IN 2008
GEoGraphic diStribution oF philanthropic hiv/aidS FundinG
EFG	identified	24	funders	out	of	31	that	expended	75%	or	more	of	their	funding	to	support	HIV/
AIDS	issues	outside	of	Western	and	Central	European	countries	in	2008.
Table 7:
European Philanthropic HIV/AIDS Funders Allocating more than 75% of Funds to  
non-wcE countries in 2008
      Percent of 
Name  ¤ $ total giving
Children’s Investment Fund  
Foundation, UK  ¤10,689,490	 $15,800,028	 100%
Elton John AIDS  
Foundation, UK  6,186,128	 9,143,654	 87%
Big lottery Fund   4,538,633	 6,708,507	 90%
FXB International (Fondation  
Francois-Xavier Bagnoud)  3,087,200	 4,563,160	 86%
Bernard van leer Foundation  2,385,597	 3,526,127	 100%
Intesa Sanpaolo  2,195,000	 3,244,408	 100%
German Foundation for  
World Population (DSW)  1,726,112	 2,551,349	 89%
Comic Relief UK  1,642,783	 2,428,181	 100%
The Diana, Princess of Wales  
Memorial Fund   1,272,752	 1,881,242	 95%
oak Foundation  1,106,836	 1,636,003	 100%
Fondazione Cariplo  1,000,000	 1,478,090	 100%	
HoPEHIV  985,567	 1,456,756	 97%
Cecily’s Fund  368,387	 544,509	 100%
Fondation Mérieux  323,156	 477,654	 100%
King Badouin Foundation  318,317	 470,501	 100%
The one to one Children’s Fund  269,653	 398,571	 100%
Fundação Calouste Gulbenkian  212,800	 314,538	 100%
AVERT  177,950	 263,026	 100%
Mama Cash, Fund for Women  146,041	 215,862	 100%
Barry & Martin’s Trust  124,378	 183,843	 100%
Aga Khan Foundation  116,354	 171,981	 100%
SUEZ Foundation  60,000	 88,685	 100%
Fondazione Monte dei Paschi di Siena  50,000	 73,905	 100%
funding to non-WCE countries
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GEoGraphic diStribution oF philanthropic hiv/aidS FundinG
chart 7: 
global geographical Distribution of European Philanthropic HIV/AIDS Funding in 2008
(by percentage of total expenditures)
western & central Europe 34% 
latin america 1%
caribbean 1%
north america 13%
unspecified 4%
East asia & Southeast asia 2%
South asia & the pacific 2%
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the middle East 0%
Eastern & Southern africa 34%
western & central africa 7%
Eastern Europe & central asia 2% 
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GEoGraphic diStribution oF philanthropic hiv/aidS FundinG
In	2008,	two	regions—Eastern	and	Southern	Africa	and	Western	and	Central	Europe—each	
received	34%	of	the	total	European	philanthropic	funding.	Thirteen	percent	was	given	to	North	
America	(most	to	the	United	States	for	international	work	outside	that	country);	7%	to	Western	
and	Central	Africa;	and	2%	each	for	three	other	regions:	Eastern	Europe	and	Central	Asia,	South	
Asia	and	the	Pacific,	and	East	Asia	and	Southeast	Asia.	A	negligible	amount	of	expenditures	were	
reported	for	the	North	Africa	and	the	Middle	East	region.	
The	chart	below	shows	the	top	20	countries	where	European	philanthropies	supported	HIV/
AIDS	projects	in	2008	as	well	as	the	total	amounts	provided	per	country.	The	United	Kingdom	
received	the	most	funding,	almost	double	that	received	by	the	next	highest	country	(South	Africa).	
The	majority	of	countries	listed	below	are	either	in	Western	and	Central	Europe	or	Eastern	and	
Southern	Africa.
chart 8:
Top 20 countries by Expenditure of European Philanthropic HIV/AIDS Funding in 2008
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Twenty-five	funders	of	31	(81%)	provided	survey	data	on	the	intended	use	of	their	HIV/AIDS	
grants	and	projects.	EFG	was	able	to	gather	intended	use	data	for	five	additional	funders	from	
annual	reports	and	funders’	websites,	but	could	not	obtain	intended	use	data	for	one	funder.
chart 9:
Intended use of European Philanthropic HIV/AIDS Funding in 2008
(by percentage of funders)
intEndEd uSE of philanthropic hiv/aidS fundinG 
prevention
treatment
Social services
advocacy
research
ovc
human resources
other
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¤8,995,820
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The “other” category includes funds from organisations that did not 
disaggregate data based on intended use, funding that was unspecified, or 
funding for projects that did not fall under pre-determined categories. Funders 
reported “other” uses such as: a global approach to oVC care, HIV prevention, 
related social services, and advocacy; palliative care service provision (which 
includes medical care and support, education and training, advocacy and 
research); general operating support; construction of an HIV clinic in Tanzania; 
a Southern African conference for small clinic teams to learn from each others’ 
experiences, share ideas and support each other; coalition-building among 
NGos and other HIV/AIDS organisations; and health systems strengthening.
IDUs: Injecting drug users 
mSm: Men who have sex with men 
oVC: orphans and vulnerable children 
PlWHA: People living with HIV/AIDS
¤24,707,495
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tarGEt populationS of hiv/aidS fundErS
EFG	was	able	to	obtain	information	from	all	of	the	foundations	profiled	on	the	three	population	
groups	that	receive	the	greatest	benefit	from	their	funding.	Survey	respondents	were	asked	to	
report	the	top	three	target	populations	of	their	funding	only.	However,	some	reported	more	than	
three	populations	as	their	main	focus.	The	charts	below	show	the	percentage	of	funders	of	the	
total	that	chose	each	category.
chart 10:
Target Populations for European Philanthropic HIV/AIDS Funding in 2008
(by percentage of funders)
The “other” category includes populations that did not fit elsewhere.  
For example, funders reported people in need of palliative care and  
adolescent girls as “other”.
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ExAmPlES oF InnoVATIVE FunDIng 
EmPowErIng rurAl womEn 
KING BAUDoUIN foUNDATIoN 
Community Radio listeners’ Clubs Programme
The aim of this project is to give rural populations 
more control in the fight against HIV/AIDS by 
working with two key groups: community radio 
journalists and women’s organisations.
Coordinated by Dimitra (Food and Agriculture 
organization of the United Nations -FAo), the 
project is realised by the provincial members 
of the National Committee for Women in 
Development (CoNAFED) in partnership 
with GTZ Health, and co-financed by the King 
Baudouin Foundation. 
In the Democratic Republic of Congo, war and the 
destruction of communication infrastructure such 
as roads have left large parts of the population 
isolated, particularly in rural areas. This isolation is 
a major obstacle in the fight against HIV/AIDS.
Work is therefore needed to develop the skills  
of the most isolated women by providing 
practical and other support. The community radio 
listeners’ clubs programme aims to help these 
communities use information and communication 
tools and basic radio production techniques to 
raise awareness in their communities on a variety 
of issues.
In South Kivu and Katanga, information and 
communication programmes are broadcast 
containing reliable and relevant subject matter 
in local languages. Broadcasts have been aired 
on everything from breeding small livestock for 
meat, women’s income-generating activities, and 
how traditions can promote the spread of HIV 
(such as discrimination against women and girls). 
The programmes serve to not only inform but 
inspire discussion in the communities on  
sensitive issues.
Solar radios have been distributed, and put in 
the care of women (rather than the men who 
usually own and control radios), and passed on to 
a different family each week. Villagers can listen 
at home in the evening or, for farmers working in 
the fields, during the day. listeners’ clubs provide 
feedback on the information broadcast.
A training workshop has been held for community 
leaders and grassroots organisation workers on 
how to inform their communities about the radio 
programmes and how to set up listener’s clubs. A 
training workshop was also held for community 
workers and radio journalists on radio production 
techniques and how to identify and address 
the issues in their area, especially those with a 
gender perspective. The workshops encourage 
community leaders and workers to encourage a 
participatory approach to community listeners’ 
clubs, run for and by the community to provide a 
forum for community issues (especially those that 
relate to women) to be shared and discussed.
Radio programmes include practical instructional 
knowledge on business and household activities, 
and discussions about how to fight HIV/AIDS.  
(King Baudouin Foundation)
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DEfINITIoN of PHIlANTHRoPy
This	report	covers	HIV/AIDS	funding	from	a	variety	of	sectors	of	European	philanthropy,	
including	endowed,	private,	family,	fundraising,	and	operating	foundations;	corporate	
philanthropic	programmes	(corporate	foundations,	citizenship	and	direct	giving	programmes);	
and	philanthropies	supported	by	lotteries.	Although	specific	organisation	types	vary,	all	funders	
covered	in	this	report	expend	a	substantial	amount	of	independent	philanthropic	or	charitable	
funding	on	HIV/AIDS	projects	and	grants.
PRIVATE VS. PUBlIC INComE
Some	of	the	funders	in	this	report	receive	income	from	various	governments	to	support	HIV/AIDS	
projects	and	grants.	While	such	partnerships	and	projects	are	extremely	valuable	in	allocating	
resources	effectively,	income	received	from	governments	has	been	excluded	from	total	funding	
amounts	noted	in	this	publication	because	this	report	attempts	to	focus	exclusively	on	private-
sector	philanthropy.	(It	is	worth	noting	that	government	funds	for	HIV/AIDS	projects	and	grants	
are	tracked	and	reported	by	UNAIDS.19)	
EURoPEAN fUNDERS
Throughout	the	report,	the	term	“European”	is	used	to	describe	the	funders	profiled.	The	
philanthropic	entities	that	are	featured	in	this	year’s	report	are	all	based	in	Western	and	Central	
European	countries20.	While	there	are	likely	to	exist	some	HIV/AIDS	philanthropies	based	in	
Eastern	Europe	(most	notably,	in	Russia	and	Ukraine),	EFG	has	not	been	able	to	obtain	data	this	
year	on	private	philanthropic	funding	from	funders	in	this	region.	
The	Working	Group	on	Global	Philanthropic	Resource	Tracking	(consisting	of	EFG,	FCAA,	
and	UNAIDS)	investigated	the	Eastern	Europe	region	as	part	of	the	global	HIV/AIDS	resource	
tracking	project	this	year	to	further	identify	funders	outside	of	Western	and	Central	Europe	and	
the	United	States.	What	was	found	was	that	outside	of	Western	and	Central	Europe	and	the	U.S.,	
there	are	very	few	private	philanthropic	entities	as	they	are	defined	in	these	regions.	Many	funding	
organisations	outside	of	Western	and	Central	Europe	and	the	U.S.	operate	on	income	from	a	mix	
of	private	and	public	funding	sources,	often	acting	as	intermediaries	on-the-ground	in	a	region	for	
other	larger	funders	to	work	with.	See	Appendix	D	for	a	profile	of	one	Ukraine-based	HIV/AIDS	
funding	organisation.	
appEndix a:
mEthodoloGy
19 See www.kff.org/hivaids/7347.cfm for the latest UNAIDS and Kaiser Family Foundation resource tracking of donor 
governments to HIV/AIDS.
20 The term “Western and Central Europe” that is used in the report refers to the UNAIDS geographical category (which 
is used for data harmonisation purposes) that includes the following countries: Austria, Belgium, Denmark, Finland, 
France, Germany, Greece, Iceland, Ireland, Italy, liechtenstein, luxembourg, Netherlands, Norway, Portugal, Spain, 
Sweden, Switzerland, United Kingdom of Great Britain and Northern Ireland, and Vatican City.
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SourcES of philanthropic hiv/aidS fundinG data
For	this	report,	EFG	included	data	for	31	HIV/AIDS-funding	philanthropic	organisations	based	in	
eight	countries	in	Europe.	Data	were	collected	using	four	sources:	1)	a	survey	tool	administered	by	
EFG	to	funders,	2)	email	and	telephone	correspondence	with	funders,	3)	2008	annual	and	trustee’s	
reports	found	on	funders	websites’	or	sent	to	EFG	by	the	funders,	and	4)	grants	lists	and	other	
information	provided	on	funders’	websites.	
EfG fUNDER SURVEy 
EFG	distributed	a	survey	instrument	that	asked	respondents	to	describe	their	HIV/AIDS-related	
expenditures	in	2008	(see	Appendix	B).	As	with	the	2007	survey,	the	design	of	the	survey	on	
2008	funding	was	similar	to	that	used	by	Funders	Concerned	About	AIDS	(FCAA),	which	tracks	
HIV/AIDS	philanthropic	entities	based	in	the	United	States.	Both	surveys	use	the	geographical,	
intended	use,	and	population	categories	determined	and	employed	by	UNAIDS	in	its	resource	
flows	work.	Levels	of	commitments	as	well	as	actual	expenditures	are	sought	in	order	to	provide	
direct	comparison	with	figures	collected	by	FCAA	and	UNAIDS.
A	survey	package	with	a	cover	letter	containing	some	background	on	the	project	was	sent	to	
approximately	100	European	funders	by	email	starting	in	May	2009.	This	survey	package	was	
distributed	to	a	pre-selected	list	of	philanthropic	organisations	which	EFG	determined	were	most	
likely	to	have	significant	levels	of	2008	HIV/AIDS	funding	and/or	were	most	likely	to	list	HIV/
AIDS	as	a	priority	funding	issue.	(Many	of	those	contacted	had	been	surveyed	and/or	participated	
in	previous	years’	resource	tracking.)	Several	rounds	of	follow-up	were	conducted	to	secure	as	
much	data	as	possible	directly	from	funders.	
Responses	were	received	from	30	funders	(including	those	that	expended	no	funding	to	HIV/AIDS	
in	2008	and	are	therefore	not	included	in	the	report),	either	through	fully	completed	surveys	(26)	
or	other	communications	with	EFG.	Over	89%	of	estimated	total	philanthropic	HIV/AIDS	funding	
activity	is	captured	by	surveys	returned	to	EFG	or	from	direct	communications	from	funders	to	
EFG	(¤81	million	of	¤91	million	total	funding).	
To	capture	data	for	which	EFG	did	not	have	survey	responses,	2008	annual	reports	were	reviewed	
for	the	Big	Lottery	Fund,	Intesa	Sanpaolo	and	Fondazione	Cariplo.	For	GlaxoSmithKline,	
meanwhile,	grants	lists	available	on	the	company	website	were	reviewed.	Attempts	were	made	to	
ensure	that	funders	approved	of	the	data	obtained	and	published.	
mEthodoloGy
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mEthodoloGy
analySiS
Survey	respondents	were	asked	for	both	2008	expenditures	and	commitments	figures;	this	was	
done	because	some	funders	make	multi-year	commitments	that	are	expended	in	parts	over	several	
years.	Survey	respondents	were	asked	to	provide	the	number	of	grants	or	projects	supported	in	
2008	and	whether	they	predicted	their	entities’	funding	would	increase,	decrease,	or	stay	the	same	
in	2009.
Funders	were	asked	to	specify	the	amount	of	resources	expended	by	country.	The	data	collected	
were	subsequently	analysed	according	to	the	10	global	regions	as	defined	by	UNAIDS.21	Funders	
were	asked	to	distinguish,	to	the	fullest	extent	possible,	between	1)	funds	going	to	Western	and	
Central	European22	countries	for	programmes	benefiting	those	countries,	and	2)	funds	going	to	
Western	and	Central	European	countries	for	programmes	benefiting	HIV/AIDS	efforts	outside	of	
those	countries.	
EFG	also	asked	about	the	intended	use	of	HIV/AIDS	expenditures	using	the	following	eight	
categories:	
•	 HIV/AIDS	awareness	and	prevention	(including	harm	reduction);
•	 HIV/AIDS-related	treatment	and	medical	care	(including	provider	and	patient	treatment	
information);
•	 HIV/AIDS-related	social	services	(e.g.,	housing,	employment,	food,	legal);
•	 HIV/AIDS	public	policy,	advocacy	and	communications;
•	 HIV/AIDS	research	(including	medical,	prevention,	and	social	science	research);	
•	 Orphans	and	vulnerable	children;
•	 Human	resources	(e.g.	training,	recruitment,	and	retention	of	health	care	workers);	and
•	 Other.
EFG	also	asked	funders	to	indentify	the	three	population	groups	that	benefit	the	most	from	their	
funding.	The	tally	of	responses	captures	the	number	of	funders	focusing	on	particular	groups,	not	
the	relative	share	of	actual	funding	dedicated	to	addressing	these	groups.
21 www.unaids.org
22 See footnote 20 for the countries considered “Western and Central Europe.”
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CAlCUlATIoNS of RE-GRANTING
To	avoid	counting	the	same	funds	twice,	data	in	this	report	are	adjusted	to	account	for	known	
re-granting.	Re-granting	refers	to	funds	given	by	one	EFG-tracked	funder	to	another	for	the	
purposes	of	making	HIV/AIDS-related	grants.	The	2008	aggregate	total	for	all	funders	was	
adjusted	downward	by	¤1,877,632	($2,775,308)	to	account	for	known	re-granting.	This	adjustment	
represents	approximately	2%	of	the	total	estimated	2008	HIV/AIDS	philanthropic	expenditures.	
The	re-granting	figures	are	estimates	based	on	direct	communications	with	funders	following	
review	of	EFG	survey	and	annual	report	data.	The	true	re-granting	total	is	likely	modestly	higher	
than	the	total	used	for	calculating	the	2008	total.	
CURRENCIES
All	financial	data	in	this	report	appear	in	Euros,	and,	when	possible,	U.S.	dollars.	Funders	reported	
expenditures	in	various	currencies,	including	Euros,	U.S.	dollars,	British	pounds,	and	Swiss	francs.	
This	necessitated	the	use	of	exchange	rates;	the	rates	used	consistently	throughout	this	report	
were	as	of	24	September	09:	1	Euro	=	1.47809	U.S.	dollars,	1	Euro=	0.91377	British	pounds,	and	1	
Euro	=	1.51176	Swiss	francs.
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limitationS
mISSING DATA AND UNDER-REPoRTING 
EFG	recognises	that	its	data	for	2008	HIV/AIDS	philanthropic	funding	are	likely	to	have	
missed	HIV/AIDS	expenditures	from	some	institutions	for	which	EFG	had	no	information	or	
incomplete	or	unverified	data.	EFG	was	also	unable	to	collect	data	from	some	of	the	philanthropic	
organisations	that	did	not	respond	to	the	survey,	in	addition	to	institutions	for	which	annual	
reports	were	unavailable.	
In	the	case	of	corporations,	businesses	are	not	required	to	disclose	details	about	corporate	
philanthropic	giving,	thus	making	measurement	of	corporate	philanthropic	efforts	even	more	
challenging	than	estimations	of	private	foundation/public	charity	giving.	Adding	to	the	special	
nature	of	such	calculations,	corporations	are	neither	required	nor	always	able	to	place	a	value	on	
the	many	forms	of	other	support	they	can	and	do	offer,	such	as	workplace	programmes,	volunteer	
efforts	by	their	employees,	in-kind	donations,	cause-related	marketing,	and	similar	activities.	
Finally,	philanthropic	support	is	often	not	collected	centrally	within	business	organisations	and	
may	be	higher	than	reported	in	this	publication.
The	definition	of	HIV/AIDS-related	philanthropy	in	the	survey	was	intentionally	inclusive	and	
broad,	in	acknowledgement	of	the	fact	that	such	efforts	often	overlap	with	many	other	issue	areas	
of	philanthropy.	Therefore,	some	respondents	have	excluded	grants	and	projects	that	were	not	
wholly	focused	on	HIV/AIDS	efforts.	
mEthodoloGy
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APPEnDIx A: 
oTHEr TyPES oF HIV/AIDS SuPPorT
The data in this report represent financial 
contributions only from HIV/AIDS funders, in the 
form of external grants and programmes. Such 
financial contributions can be used to conduct 
a trend analysis because they are quantifiable 
as monetary amounts and are measurable in a 
clear and distinct way. However, many funders 
contribute in other important ways that are not as 
easily quantifiable or measurable. Some examples 
are noted below.
PRIVATE oPERATING foUNDATIoNS
Private operating foundations are those that 
use the bulk of their resources to run their own 
charitable programmes and make few, if any, 
grants to outside organisations. In some cases, 
the HIV/AIDS philanthropy reported to EFG 
includes the value of programmatic efforts and 
operational grantmaking, but not operational 
(internal) staff or other costs.
fUNDERS WITH A BRoADER foCUS
In some cases, funders choose to support 
projects across broad focus areas, such as  
health systems strengthening or sexual and 
reproductive health, where funding for HIV/
AIDS would only be a part of a grant or project. 
EFG asks funders to report a project or grant 
if a significant aspect is focused on HIV/AIDS; 
however, some funders may not be able to 
separately quantify specific HIV/AIDS funding.  
of course, all HIV/AIDS interventions are 
important and should be encouraged, including 
the more broad approaches, even though they 
are difficult to track.
oTHER SoURCES of SUPPoRT
Research institutions, hospitals, clinics, counseling 
centers, churches, homeless shelters, orphanages, 
community health programmes, private individual 
donors, and anonymous donors all represent 
other sources of HIV/AIDS funding, goods, 
and services that are difficult to identify and/
or quantify. Even so, they are highly valuable 
contributions.
CoRPoRATE PRoGRAmmES
Several corporations that operate HIV/AIDS 
programs are not willing or able to report 
those programmes financially. In some cases, 
corporations do not centrally or specifically track 
HIV/AIDS expenditures and therefore reporting is 
not feasible. Also, many corporations with branch 
facilities in areas highly affected by HIV (such 
as in sub-Saharan Africa) support workplace 
programmes that provide HIV/AIDS services to 
employees, sometimes extending those services 
to employees’ families or all community members. 
These HIV/AIDS-specific services are usually 
offered with other health services at a corporate 
facility’s on-site clinic. As such, quantifying the 
monetary value of specific HIV/AIDS services for 
a corporation with facilities in several countries as 
data is very difficult and is usually not available.
In addition, other forms of support—such as 
volunteer efforts by corporate employees, 
matching donations programs, in-kind donations, 
cause-related marketing, and donations of 
technical assistance—are not always able to 
be valued monetarily or tracked as such. They 
are nonetheless valuable resources offered by 
corporations, especially those that can leverage 
other investments or build the capacity of 
communities to operate their own programmes 
and services.
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Accor 
www.accor.com
Air france Klm 
corporate.airfrance.com
Anglo American 
www.angloamerican.co.uk
AREVA Group 
www.areva.com
Bayer AG 
www.bayer.com/en/Social- 
Initiatives.aspx
BG Group 
www.bg-group.com
biomérieux 
www.biomerieux.com
Bionor Immuno 
www.bionorimmuno.com
BmW Group 
www.bmwgroup.com
Boehringer Ingelheim 
www.boehringer-ingelheim.
com
BP 
www.bp.com
British American Tobacco 
www.bat.com
Consolidated Contractors 
Company 
www.ccc.gr
Daimler AG 
www.daimler.com
Deutsche Bank 
www.db.com
DHl Worldwide 
www.dhl.com
Diageo 
www.diageo.com
Eni 
www.eni.it
f. Hoffman- 
la Roche ltd 
www.roche.com
Generation Investment  
management llP 
www.generationim.com
Heineken N.V. 
www.heinekeninter 
national.com
HSBC 
www.hsbc.com
l’oréal 
www.loreal.com
lafarge 
www.lafarge.com
Publicis Groupe 
www.publicis.com
Rio Tinto 
www.riotinto.com
SABmiller 
www.sabmiller.com
Shell 
www.shell.com
Siemens AG 
w1.siemens.com
Solvay 
www.solvay.com
SSl International plc (Durex 
Network) 
www.ssl-international.com
Standard  
Chartered Bank 
www.standardchartered.com
StatoilHydro 
www.statoilhydro.com
Total 
www.total.com/en/home_
page
Unilever Global 
www.unilever.com
Veolia Environnement 
www.veolia.com
Virgin Group 
www.virginunite.com
xstrata plc 
www.xstrata.com
The following is a list of corporations with their main offices in Europe that support HIV/AIDS 
workplace programmes or other HIV/AIDS activities that were not able to be included in this report. 
Please visit these corporations’ websites for more information about their HIV/AIDS programmes.
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Name of organisation:
Person Completing Survey:
Email Address:
Telephone: 
organisation website: 
In answering the following questions, please note:
 Expenditures: Most of the survey is based on data for grant and project expenditures. 
Please count the total value of all grants/projects that were paid out in calendar year 
2008. Expenditures are the amount of funding expended on grants/projects in a given  
year and may include funding from commitments made in prior years as well as in the 
current year. 
 Commitments: Commitments are funding pledged for grants/projects in a given year, 
whether or not the funds were disbursed in that year.  
 Defining an HIV/AIDS grant or project: In addition to reporting on grants/projects that are 
focused explicitly on HIV/AIDS, please include grants/projects made in other health, social, 
economic, and political areas when a significant aspect of the grant or project included a 
focus on HIV/AIDS.
 Activities to include: Please restrict your answers to external HIV/AIDS grantmaking/
projects (i.e., Do not include internal expenditures on staff and/or other programming).
 • Do NoT include grants/projects disbursed or committed from funding received 
 from any government.
 • Do NoT include the value of donated services, products, or other in-kind  
 donations. (There is a space to list examples of your organisation’s in-kind  
 donations, if you wish.)
 • Foundations that operate their own programmes should report direct HIV/AIDS  
 programme expenditures only and should not include staff costs.  
 Please complete the survey by 3 June 2009.  
 Return your completed survey to Resource Tracking consultant Erika Baehr via  
email: rt@hivaidsfunders.org  
or fax: +1-617-674-2240 
 Questions? Contact Erika at rt@hivaidsfunders.org or tel: +1-617-987-0095
appEndix b:
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thE EuropEan hiv/aidS FundErS Group (EFG) hiv/aidS  
philanthropy SurvEy on 2008 FundinG
QuEStionS for calEndar yEar 2008
1. Please note what currency is used for monetary amounts reported in the survey: 
 
2. What was the total amount of your HIV/AIDS grant/project expenditures in 2008? 
 2a. What was the total amount of your HIV/AIDS grant/project commitments  
 in 2008? 
 Note:  
Expenditures mean the total amount actually paid out to grantees/projects or for 
projects during the calendar year. This total should include funds your organisation re-
granted from other organisations.
 Commitments mean the total amount pledged during the calendar year, whether 
disbursed or not. This total should include funds your organisation re-granted from 
other organisations. 
All SUBSEQUENT QUESTIoNS REFER To GRANT/PRoJECT ExPENDITURES oNly.
 2b. Compared to 2008, please predict whether the total amount of your HIV/AIDS 
 expenditures in 2009 will (please type ‘x’ by only one response):
 increase ________
 decrease ________
 remain the same ________
 discontinue ________
 unsure ________
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3. What was the total number of HIV/AIDS grants/projects in 2008? 
 3a. Were any of these grants/projects multi-year commitments?
   y (  ) / N (  ) (type ‘x’ next to one)
4. In 2008, where were your HIV/AIDS grant/project funds expended?
 Please approximate total amounts as best you can for your grant recipients/ projects 
by country. The country would be where the recipient’s main office is situated. Funding 
provided directly to the Global Fund, WHo, UNAIDS, and other multilateral organisations 
should be entered into the appropriate area below and not the countries where they  
are located.
 The amounts here should add up to the total amount of expenditures reported for 
question 2.
 Countries of grant recipients  Amount by country 
 The Global Fund
 WHo, UNAIDS, other multilaterals
 4a. If applicable, please provide the total amount expended to grantees/ 
 projects with main offices located in Western and Central Europe* for HIV/AIDS  
 work that benefits regions outside of Western and Central Europe  
 (such as Sub-Saharan Africa):  
 *The UNAIDS definition of Western and Central Europe (which we use for data 
harmonisation purposes) consists of the following countries:
 Austria, Belgium, Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Italy, 
liechtenstein, luxembourg, Netherlands, Norway, Portugal, Spain, Sweden, Switzerland, 
United Kingdom of Great Britain and Northern Ireland, and Vatican City 
thE EuropEan hiv/aidS FundErS Group (EFG) hiv/aidS  
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5. In 2008, what was the intended use of your grants/projects?   
(Please approximate total amounts as best you can for the intended use of  
your grants/projects.)
 These amounts should add up to the total reported for question 2.
 HIV/AIDS awareness and prevention  
(including PMTCT and harm reduction) _________________
 HIV/AIDS treatment and medical care (including provider and  
patient treatment information and home-based care) _________________
 HIV/AIDS-related social services  
(e.g. housing, employment, food, legal) _________________
 HIV/AIDS public policy, advocacy, and communications _________________
 HIV/AIDS research (including medical, prevention, and  
social science research) _________________
 orphans and vulnerable children (oVC) _________________
 HIV/AIDS human resources (e.g. training, recruitment, and  
retention of health care workers) _________________
 other (e.g., long-term health systems strengthening  
and/or facilities investment, programme management  
and administration) - Please specify: (__________________ ) __________________
6. Target populations: Please place an ‘x’ next to the three population groups that receive 
the greatest benefit from your HIV/AIDS funding. The categories below are not mutually 
exclusive. Please mark the three that best reflect the main target populations reached 
through your funding. Please pick only three.
 People living with HIV/AIDS ______
 Women ______
 youth ______
 orphaned/vulnerable children (oVC) ______
 Migrants ______
 Refugees ______
 Injecting drug users (IDU) ______
 Sex workers ______
 Health care workers ______
 Men who have sex with men (MSM) ______
 Homeless/impoverished people ______
 Incarcerated people ______
 other: (_________________ ) ______
 
thE EuropEan hiv/aidS FundErS Group (EFG) hiv/aidS  
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7.  Re-granting: If you received a grant of 30,000 Euros or more from any of the funders 
we survey noted in Appendix 1 in 2008, please list the amount of funding that was 
subsequently re-granted through your organisation. Note that your organisation’s total 
grantmaking (including funds you re-granted from other organisations we track) will be 
reflected in the resource tracking report.†
 organisation from Appendix 1   Amount re-granted by your organisation 
 you received a grant from  to grants/projects
 __________________________________ _ __________________________________
_ __________________________________ _ __________________________________
_ __________________________________ _ __________________________________
8. In-kind donations (optional): If relevant, please list examples of HIV/AIDS-related in-kind  
 donations you made in 2008. 
 
9. Innovative funding (optional): Please feel free to use the space below to share an example 
 of innovative funding that you would like others to know about. We may include some  
 examples in the report. 
 
† The purpose of this question is to avoid double-counting of funds between funders we 
track: we subtract the amount of funds reported as re-granted from the aggregate “all 
funders” total for 2008 to avoid counting money two funders are reporting twice. For 
example, in 2007, the total HIV/AIDS philanthropic expenditure was ¤114 million, which 
reflected a reduction of ¤1.8 million that was reported as re-granted from one EFG-tracked 
funder to another.  
thE EuropEan hiv/aidS FundErS Group (EFG) hiv/aidS  
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Aga Khan foundation
Aids & Kind
Aids fonds
AVERT
Barry and martin’s Trust
Bernard van leer foundation
Big lottery fund
Cecily’s fund
Children’s Investment fund  
foundation, UK
Comic Relief
Crusaid
Deutsche AIDS-Stiftung
Deutsche Bank
Deutsche Stiftung Weltbevölkerung -  
German foundation for World  
Population (DSW)
Diana, Princess of Wales  
memorial fund, The
Elton John AIDS foundation, UK
Esperanza medicines foundation
fondation de france
fondation mérieux
fondazione franco moschino
fondazione monte dei Paschi di Siena
fundação Calouste Gulbenkian
fxB International (fondation  
françois-xavier Bagnoud)
HopeHIV
International AIDS Vaccine Initiative
King Baudouin foundation
mama Cash, fund for Women
oak foundation
obra Social ‘la Caixa’
one to one Children’s fund, The
Sidaction
SSl International
SToP AIDS NoW!
SUEZ foundation
Terrence Higgins Trust
Wellcome Trust
23 This appendix was associated with the original survey sent to funders. It therefore should be considered a  
sub-appendix to Appendix B.
appEndix 123
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Aga Khan foundation 
Switzerland  
www.akdn.org/akf.asp
Aids & Kind 
Switzerland  
www.aidsandchild.ch
Aids fonds 
Netherlands 
www.aidsfonds.nl
AVERT 
United Kingdom 
www.avert.org
Barry and martin’s Trust 
United Kingdom 
www.barryandmartin.org
Bernard van leer foundation 
Netherlands 
www.bernardvanleer.org
Big lottery fund 
United Kingdom 
www.biglotteryfund.org.uk
Cecily’s fund 
United Kingdom 
www.cecilysfund.org
appEndix c:
wEbSitES and locationS of EuropEan philanthropic  
hiv/aidS fundErS appEarinG in thiS rEport
Children’s Investment fund foundation 
United Kingdom 
www.ciff.org
Comic Relief UK 
United Kingdom 
www.comicrelief.com
Crusaid 
United Kingdom 
www.crusaid.org.uk
Deutsche AIDS-Stiftung 
Germany 
www.aids-stiftung.de
German foundation for World  
Population (DSW) 
Germany 
www.dsw-online.de
The Diana, Princess of Wales  
memorial fund 
United Kingdom 
www.theworkcontinues.org
Elton John AIDS foundation UK 
United Kingdom 
www.ejaf.com
fondation mérieux 
France 
www.fondation-merieux.org
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appEndix c:
fxB International (Association  
francois-xavier Bagnoud) 
Switzerland 
www.fxb.org
fondazione Cariplo 
Italy 
www.fondazionecariplo.it
fondazione monte dei Paschi di Siena 
Italy 
www.fondazionemps.it
fundação Calouste Gulbenkian  
Portugal 
www.gulbenkian.pt
GlaxoSmithKline 
United Kingdom 
www.gsk.com
HoPEHIV 
United Kingdom 
www.hopehiv.org
Intesa Sanpaolo 
Italy 
www.intesasanpaolo.com
King Baudouin foundation 
Belgium 
www.kbs-frb.be
mama Cash 
Netherlands 
www.mamacash.org
The oak foundation 
Switzerland 
www.oakfnd.org
one to one Children’s fund 
United Kingdom 
www.one2onekids.org
Sidaction 
France 
www.sidaction.org
SToP AIDS NoW! 
Netherlands 
www.stopaidsnow.org
SUEZ foundation 
France 
www.gdfsuez.com/en/group/corporate-
patronage-and-sports-sponsorship/the-
foundations
Wellcome Trust 
United Kingdom 
www.wellcome.ac.uk
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GloBAl RESoURCE TRACKING: HISToRy AND HARmoNISATIoN
The	Working	Group	on	Global	HIV/AIDS	Philanthropic	Resource	Tracking	is	a	current	
collaboration	among	EFG,	Funders	Concerned	About	AIDS	(FCAA)	and	UNAIDS	that	was	formed	
to	investigate	HIV/AIDS	philanthropy	on	a	global	level.	UNAIDS	began	convening	meetings	of	key	
players	to	examine	global	resource	flows	several	years	ago	by	creating	the	Global	Consortium	on	
Resource	Tracking.	Representatives	included	staff	from	multilateral	agencies	and	NGOs	(including	
WHO,	the	United	Nations	Population	Fund	[UNFPA],	the	Global	Fund,	the	International	AIDS	
Vaccine	Initiative,	and	others),	HIV/AIDS	experts,	and	experts	in	tracking	global	resource	flows.	
Members	of	the	group	met	twice	a	year	to	begin	creating	coherent	resource	tracking	mechanisms	
and	reporting	on	global	HIV/AIDS	resource	flows.
EFG	was	created	in	2002	by	a	group	of	European-based	funders	working	to	promote	greater	
transparency,	collaboration,	and	effectiveness	in	European	HIV/AIDS	philanthropy,	and	to	
encourage	new	activity	in	the	field.	EFG	and	FCAA	have	since	deepened	their	collaborative	
relationship	as	the	leading	resource	tracking	agencies	in	Europe	and	the	U.S.,	stepping	away	from	a	
country-	or	region-specific	approach	towards	connecting	funders	in	both	regions	and	mobilising	a	
global	philanthropic	response	to	HIV/AIDS.		
In	2008,	EFG	and	FCAA	worked	to	harmonise	their	resource	tracking	data	by	using	a	similar	
survey	tool,	categories,	and	layout	in	their	resource	tracking	reports;	they	subsequently	launched	
the	reports	jointly	to	a	global	audience.	The	regional	and	intended	use	categories	found	in	both	
the	EFG	and	FCAA	resource	tracking	reports	on	2008	funding	coordinate	with	the	UNAIDS	
categories,	which	are	also	used	by	PEPFAR	and	the	Global	Fund,	in	an	effort	to	make	all	resource	
flows	data	comparable24.	
CURRENT oBJECTIVES
In	continuation	of	the	earlier	exploratory	resource	tracking	efforts	of	UNAIDS	and	others,	the	
Working	Group	on	Global	HIV/AIDS	Philanthropic	Resource	Tracking	has	sought	to	identify	
funders	of	HIV/AIDS	in	regions	of	the	world	beyond	those	tracked	by	EFG	(Western	and	Central	
Europe-based	funders25)	and	FCAA	(U.S.-based	funders),	including	private	and	public	foundations,	
corporate	foundations,	and	other	funding	institutions.	The	Working	Group	aims	to	connect	
with	these	funders	as	best	as	possible,	to	offer	information	and	support	for	their	work,	to	foster	
channels	of	potential	collaboration	between	funders	in	the	global	North	and	those	in	the		
global	South,	Eastern	Europe,	and	Asia,	and	to	inform	the	global	dialogue	about	HIV/AIDS	
resource	tracking.
appEndix d:
Global philanthropic hiv/aidS fundinG orGaniSationS
24 See www.fcaaids.org for the U.S. HIV/AIDS resource tracking report, U.S. Philanthropic Support to Address HIV/AIDS 
in 2008.
25 The term “Western and Central Europe” refers to the UNAIDS geographical category (which is used for data 
harmonisation purposes) that includes the following countries: Austria, Belgium, Denmark, Finland, France, Germany, 
Greece, Iceland, Ireland, Italy, liechtenstein, luxembourg, Netherlands, Norway, Portugal, Spain, Sweden, Switzerland, 
United Kingdom of Great Britain and Northern Ireland, and Vatican City.
53EURoPEAN PHIlANTHRoPIC SUPPoRT To ADDRESS HIV/AIDS IN 2008
Global philanthropic hiv/aidS FundinG orGaniSationS
mETHoDoloGy
In	2008,	the	Working	Group	drafted	a	preliminary	list	of	funders	located	outside	Western	and	
Central	Europe	and	the	United	States	that	were	likely	to	be	engaged	in	funding	HIV/AIDS-
related	programming.	This	list,	which	also	included	funders’	websites,	resulted	from	a	brief	
web-based	and	literature-review	research	project.	More	recently,	in	2009,	the	Working	Group	
engaged	in	deeper	research	into	private	global	philanthropy	over	a	longer	period	and	reached	out	
to	the	funders	previously	identified	and	others	in	a	much	more	systematic	way—by,	for	example,	
identifying	resources	on	philanthropy	in	different	regions	of	the	world,	consulting	with	experts	in	
philanthropy	at	the	global	and	regional	levels,	and	surveying	the	global	funders	directly	about	their	
HIV/AIDS	giving.	Surveys	were	sent	in	June	to	over	80	funders.	
CHAllENGES
The	formidable	challenges	to	this	research	include:	a	lack	of	any	kind	of	centralised	or	
comprehensive	database	of	philanthropic	entities	(such	as	the	Foundation	Center	in	the	United	
States);	a	wide	range	of	different	kinds	of	philanthropic	resources;	language	barriers;	lack	of	
transparency	of	financial	information;	and	great	variety	in	the	definition	of	private	philanthropy.	
It	should	also	be	noted	that	in	general	resource	tracking	surveys	request	a	level	of	detail	that	can	
be	prohibitively	time-consuming	or	otherwise	difficult	for	funders	to	voluntarily	share.	Therefore,	
high	response	rates	are	always	a	challenge,	especially	in	the	early	efforts	of	outreach	to	newly	
identified	funders	unfamiliar	with	the	project.
RESUlTS
The	results	of	this	research	have	provided	a	new	understanding	of	private	philanthropy	climates	
and	regions,	and	the	barriers	in	identifying	them,	outside	of	Western	and	Central	Europe	and	the	
United	States.	Moreover,	they	enabled	the	production	of	a	refined	and	expanded	global	funders	list	
with	additional	in-depth	information	about	select	funders	for	this	report.		
Research	and	survey	results	revealed	that	in	many	regions	outside	of	Western	and	Central	Europe	
and	the	United	States,	there	are	few	private	foundations	or	trusts	as	defined	in	Europe	and	
the	United	States.	A	majority	of	the	organisations	featured,	for	example,	acted	as	local	funding	
intermediaries	and	were	financially,	technically	or	otherwise	supported	by	government	and/or	
multilateral	and	bilateral	organisations	(e.g.,	the	Global	Fund	or	PEPFAR).	Others,	meanwhile,	
were	corporations	with	main	offices	based	in	Western	and	Central	Europe	or	the	United	States	
and/or	branches	of	private	foundations	with	main	offices	based	in	those	two	regions.
While	the	responses	received	from	such	funders	were	informative,	there	was	not	enough	of	a	
critical	mass	of	data	to	produce	analysis	as	extensive	as	that	provided	in	the	EFG	and		
FCAA	reports.		
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Research	highlights	include	the	following:
•	 Few	funders	on	the	list	had	exclusively	independent	sources	of	income	such	as	traditional	
endowments,	which	are	common	among	funders	in	Western	and	Central	Europe	and	the	
United	States.
•	 In	the	Asia	and	Pacific,	Latin	America,	Eastern	Europe	and	sub-Saharan	Africa	regions,	
research	suggested	that	most	HIV/AIDS	organisations	are	structured	as	community-based	
organisations	(CBOs)	or	non-governmental	organisations	(NGOs),	and	are	funded	in	part	or	
wholly	by	governments	and	other	organisations.		
•	 In	the	Asia	and	Pacific	region,	private	philanthropy	was	reported	as	not	very	visible—at	least	
partly	because	bilateral	and	multilateral	donor	programmes	are	so	large.		
•	 Similarly,	in	Latin	America,	public	policies	funded	by	governments	largely	overshadow	private	
philanthropy,	which	plays	a	much	smaller	role.		
•	 In	India,	a	source	reported	that	there	are	few	indigenous	HIV/AIDS	funders;	rather,	HIV/
AIDS	programmes	are	supported	by	the	government,	multilaterals,	and	a	few	major	foreign	
foundations.
•	 In	the	Middle	East,	a	source	reported	being	“appalled”	at	the	lack	of	private	HIV/AIDS	
funders.	
•	 Many	major	foundations	and	corporations	based	in	Western	and	Central	Europe	and	the	
United	States	have	active	funding	branches	in	sub-Saharan	Africa,	particularly	in	South	Africa,	
that	provide	local	philanthropic	funding.
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GloBAl RESoURCE TRACKING — AN ImPoRTANT WoRK IN PRoGRESS
Despite	the	many	variables	that	make	private	institutional	philanthropy	different	in	different	
regions	of	the	world,	institutions	engaged	in	such	grantmaking	can	be	as	uniquely	poised	as	
their	counterparts	in	Europe	and	elsewhere	to	fund	projects	and	populations	that	governments,	
corporations,	and	other	organisations	may	consider	too	controversial	or	sensitive	to	fund.	One	
foundation	officer	in	the	Central	American	region	reported	that	philanthropists	with	private	or	
corporate	wealth	avoid	funding	HIV/AIDS	in	general	and	seek	more	conservative	issues		
to	support.	
This	situation	highlights	the	difficulties	faced	by	many	local	community	groups	and	PLWHA	
seeking	funding	and	support,	especially	those	working	with	and	on	behalf	of	marginalised	groups.	
Private	HIV/AIDS	philanthropy	funders	from	more	robust	and	well-resourced	regions,	such	as	
Western	and	Central	Europe	and	the	United	States,	should	be	encouraged	to	fill	the	gap	by	seeking	
out	and	supporting	individuals	and	groups	engaged	in	HIV/AIDS	activities	that	local	stakeholders	
ignore.	One	potentially	useful	strategy	would	be	to	prioritise	the	creation	of	partnerships	between	
organisations	in	the	global	North	and	the	global	South,	Eastern	Europe	and	Asia	with	the	goal	
of	promoting	impactful	philanthropy	in	these	regions.	Structures	and	opportunities	such	as	
collaborative	partnerships,	networks	and	coalitions	with	partner	organisations	and	business	
partners	can	increase	access	to	funding	and	other	vital	resources	at	the	grassroots	level	in	those	
needy	areas.	
Given	the	flexibility	of	private	philanthropy	to	respond	to	critical	issues,	the	synergistic	
opportunities	of	global	partnerships,	and	the	potential	of	emerging	economies	in	parts	of	the	world	
outside	of	Western	and	Central	Europe	and	the	United	States,	global	resource	tracking	efforts	are	a	
valuable	work	in	progress	that	will	continue	to	be	pursued.		
EFG	welcomes	any	feedback	related	to	this	section	of	the	report.	Comments	or	suggestions	about	
how	to	improve	global	resource	tracking	in	the	future	should	be	sent	to	Makfire	Alija	at	makfire.
alija@hivaidsfunders.org.
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AUSTRAlIA
AIDS TRUST of Australia
P.o. Box 1030
Darlinghurst NSW
Sydney, Australia 1300
Tel.: +61 02 9285 4400
Fax: +61 9261 8845
www.aidstrust.com.au
The Trust raises funds and distributes grants  
to community-based organisations that 
provide HIV/AIDS awareness education, 
research and direct support for PlWHA.
Bobby Goldsmith foundation
P.o. Box 97
Darlinghurst NSW 
Sydney, Australia 1300
Tel.: +61 02 9283 8666 
Fax: +61 02 9283 8288
www.bgf.org.au
The Foundation provides financial  
support to PlWHA for medical, housing  
and educational expenses.
Helen macpherson Smith Trust
level 43
80 Collins Street
Melbourne, Australia 3000
Tel.: +61 03 9631 2551
Fax: +61 03 9631 2530
www.hmstrust.org.au
The Trust awards a limited number of HIV/
AIDS grants through its health programme.
BRAZIl
fundacao Athos Bulcao
Setor de Autarquias Norte Quadra 01 Bloco E 
70041-904 Brasília – DF – Brasil 
Tel./fax: 55 61 3322 7801 
www.fundathos.org.br
Athos Bulcao supports HIV/AIDS awareness 
and prevention programmes for youth.
The	following	is	a	list	of	funding	organisations	
outside	of	Western	and	Central	Europe	and		
the	United	States	and	that	are	involved	in		
HIV/AIDS-related	activities.
ARGENTINA
fundacion mantovano Para la  
Prevencion Del Sida y Drogadiccion
Rodriguez Peña 69 1º Piso
(1020) Capital Federal
Buenos Aires, Argentina
Tel./Fax: +54 114 371 7393
www.drwebsa.com.ar/fmsida
The Foundation provides HIV/AIDS awareness 
and prevention education, direct services,  
and financial stipends to help PlWHA and 
their families.
UBATEC 
Viamonte 577 5º Piso, C1053ABK
Ciudad Autónoma de Buenos Aires, Argentina
Tel./Fax: +54 114 313 3600
www.ubatec.uba.ar
UBATEC serves as an intermediary for  
funds for HIV/AIDS public awareness, 
prevention and education programmes 
with a focus on women, youth and lGBT 
communities in Argentina.
ARmENIA
open Society Institute Assistance foundation
7/1 Tumanyan St. 2-nd cul-de-sac, 375002 
yerevan, Armenia 
Tel./Fax: +374 10 53 38 62
www.osi.am
The Foundation supports harm reduction 
programmes to reduce HIV transmission 
among IDUs and others at risk. It supports 
capacity-building, public awareness  
and advocacy programmes throughout  
the country.  
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match International
310 - 411 Roosevelt Avenue
ottawa, ontario
Canada K2A 3X9
Tel.: +1 613 238 1312
Fax: +1 613 238 6867
www.matchinternational.org
MATCH supports initiatives, including those 
addressing HIV/AIDS, which are identified by 
women in the global South and are led  
and implemented by women in Africa, Asia, 
South America and the Caribbean. 
Rooftops Canada foundation 
720 Spadina Avenue, Suite 313
Toronto, ontario 
Canada M5S 2T9 
Tel.: +1 416 366 1445 
Fax: +1 416 366 3876 
www.rooftops.ca
Rooftops focuses on disadvantaged 
communities in Africa, Asia, latin America, 
the Caribbean and Eastern Europe providing 
support for housing and support services  
for PlWHA.  
Snowy owl AIDS foundation
200 2500 Palladium Drive
ottawa, ontario 
Canada K2V 1E2
Tel.: +1 613 828 8843
Fax: +1 613 828 7964
www.snowyowl.org
The Foundation supports organisations 
dedicated to HIV/AIDS education, prevention, 
and direct support services in the ottawa-Hull 
region of Canada.
fundo Angela Borba
Rua Hans Staden, 21 - Botafogo, 
Cep 22281-060
Rio de Janeiro - RJ - Brasil
Tel.: +55 21 2286 1046
Fax: +55 21 2286 6712
www.angelaborbafundo.org
The Foundation has a Women &  
HIV/AIDS project.
CANADA
Canadian foundation for AIDS Research 
(CANfAR)
165 University Avenue, Suite 710  
Toronto, ontario
Canada M5H 3B8
Tel.: +1 416 361 6281
Fax: +1 416 361 5736
www.canfar.com
CANFAR is the only national organisation 
in Canada dedicated to privately funding 
research into all aspects of HIV infection  
and AIDS. 
farha foundation
100-576 rue Ste-Catherine West
Montréal, Quebec
Canada H2l 2E1
Tel.: +1 514 270 4900   
Fax: +1 514 270 5363
www.farha.qc.ca/en/index.html
Farha funds organisations throughout Quebec 
providing HIV/AIDS care and services as well 
as prevention and education programmes.
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Hua Qiao foundation
6 lane 1279
Zhong Shan Xi Road
Shanghai 200051, China
Tel.: +86 21 3209 5514
www.huaqiaofoundation.org
Hua Qiao serves as an intermediary for 
international funding to HIV/AIDS programmes 
in China that support AIDS orphans.
Kadoorie Charitable foundations
1st Floor, St. George’s Building
2 Ice House Street 
Hong Kong, China
Tel.: +852 2905 3386
The Foundation funds a wide range of 
initiatives in health, community development, 
poverty alleviation and education. It supports 
community health education and HIV 
prevention programmes.
ECUADoR
Corporación KImIRINA
Ramirez Davalos 258 y Paez
Quito, Ecuador 
Tel.: +593 22 55 67 50 
Fax: +593 22 56 87 67 
www.kimirina.org 
KIMIRINA supports HIV/AIDS education, 
awareness prevention and treatment 
programmes throughout Ecuador from a 
human rights perspective with a focus on 
gender equality.
Stephen lewis foundation
260 Spadina Avenue, Suite 501
Toronto, ontario
Canada M5T 2E4
Tel.: +1 416 533 9292
Fax: +1 416 850 4910 
www.stephenlewisfoundation.org
The Foundation supports community-based 
organisations in Africa working to assist AIDS 
orphans, provide care to women who are ill, 
support grandmothers caring for their orphan 
grandchildren, and sustain associations  
of PlWHA.
CHINA, PEoPlE’S REPUBlIC of
Chi Heng foundation
P.o. Box: GPo  
Box 3923
Central Hong Kong, China
Tel.: +852 2517 0564
Fax: +852 2517 0594
www.chihengfoundation.com
The Foundation funds and operates projects 
in education and care for children and adults 
impacted by AIDS, as well as HIV prevention 
and anti-discrimination programmes.
Hong Kong AIDS foundation
5/F, Shaukeiwan Jockey Club Clinic 
8 Chai Wan Road
Hong Kong, China
Tel.: +852 2560 8528 
Fax: +852 2560 4154 
www.aids.org.hk
The Foundation has a PlWHA Support Fund 
through it provides limited direct assistance  
to PlWHA.
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Vasavya mahila mandali
Benz Circle, Vijayawada - 520 010
Andhra Pradesh, India
Tel.: +91 86 6247 0966
Fax: +91 86 6247 3056  
www.vasavya.com
Vasavya is an intermediary for international 
and national funders and governments.  
It supports home and community-based  
HIV/AIDS care and prevention programmes.
mAmTA Health Institute for mother and Child
B-5, Greater Kailash Enclave-II
New Delhi, India 110048
Tel.: +91 11 2922 0210  
Fax: +91 11 2922 0575
www.mamta-himc.org
MAMTA is an intermediary for international 
and national funders and governments. It 
supports HIV/AIDS programmes focusing on 
direct care, advocacy, and training throughout 
the country. 
Palmyrah Workers Development Society 
(PWDS)
Crystal Street, Marthandam – 629165
Kanyakumari District 
Tamil Nadu, India
Tel.: +91 46 5127 0241
Fax: +91 46 5127 0138
www.pwds.org
PWDS is an intermediary for international 
and national funders and governments. It 
supports CBos and NGos working with 
HIV/AIDS orphans as well as organisations 
providing community-based care and support 
programmes for PlWHA.
GHANA
African Women’s Development fund
PMB CT 89 Cantonments 
Accra, Ghana
Tel.: +233 21 521257
Fax: +233 21 782502
www.awdf.org
The group’s HIV/AIDS Fund supports women’s 
organisations throughout Africa advocating 
for non-discrimination and gender equality 
as well as direct support for HIV prevention, 
treatment, support and community care.  
The Fund also provides capacity-building 
grants to women’s organisations working on 
HIV/AIDS issues. 
INDIA
Rajiv Gandhi foundation
Rajendra Prasad Road
New Delhi - 110 001, India 
Tel.: +91 11 2375 5117 
Fax: +91 11 2375 5119
www.rgfindia.com
The Foundation supports HIV training 
programmes for health professionals working 
with NGos to treat the underprivileged 
throughout India. It also supports education, 
prevention and direct services programmes 
for PlWHA as well as capacity-building grants 
for CBos working in this area.
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JoRDAN
Noor Al-Hussein foundation
P.o. Box 926687
Amman 11110 Jordan
Tel.: +962 6 560 7460
Fax: +962 6 560 6994
www.nooralhusseinfoundation.org
The Foundation addresses HIV/AIDS through 
their Family Planning and Reproductive Health 
programme providing education, prevention 
and awareness campaigns. 
KENyA
Africa medical and Research foundation 
(AmREf) 
P.o. Box 27691-00506
Nairobi, Kenya
Tel.: +254 20 699 300  
Fax: +254 20 609 518
www.amref.org
AMREF supports HIV prevention and 
treatment programmes as well as advocacy 
and capacity-building for HIV/AIDS CBos and 
NGos in most countries throughout Africa.  
Allavida K-Rep Development Agency
P.o. Box 10434 – 0100
Nairobi, Kenya
Tel.: +254 20 310 526
Fax: +254 20 310 525
www.allavida.org
Allavida’s mission is to transform the practice 
and outcomes of development funding, 
grantmaking and philanthropy in Africa. one 
of its projects funded by PEPFAR provides 
credit and savings interventions to HIV 
-positive and affected persons to enable them 
to start or expand micro-enterprises and 
small-scale farming activities.  
lEPRA Society
Post Box No. 1518 
West Marredpally, Secunderabad
Andhra Pradesh, India
Tel.: +91 040 2780 2139 
Fax: +91 040 2780 1391
www.leprasociety.org
lEPRA is an intermediary for international and 
national funders and governments. It supports 
a wide range of HIV/AIDS projects from direct 
care to advocacy to education and vocational 
programmes throughout the country.
TEST foundation
4, Sathalvar Street
Mugappair West
Chennai, India 600037
Tel.: +91 044 2624 4100
Fax: +91 044-2625 0315
www.testfoundation.in
TEST is both an operating foundation, 
running its own programs including home-
based care and a hospice for AIDS patients, 
and a grantmaking organisation, providing 
direct monetary support to PlWHA and 
their families. It also engages in advocacy, 
training, organising, and networking with local 
community members, communities of faith, 
local governments, and others to educate and 
promote care for PlWHA. 
JAPAN
Japanese foundation for AIDS Prevention 
Suidobashi Bldg. 5F, Misakicho 1-3-12 
Chiyoda-ku, Tokyo 101-0061, Japan 
Tel.: +81 3 5259 1811 
Fax: +81 3 5259 1812
www.jfap.or.jp/english/index.htm
JFAP raises funds from the public to support 
its SToP AIDS Fund, which provides grants to 
Japanese grassroots HIV/AIDS-related NGos.  
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moZAmBIQUE
foundation for Community Development
Av. 25 de Setembro Edificio Times Square
C.P - 4206 
Mozambique
Tel.: +258 21 355 300
Fax: +258 21 355 355
www.fdc.org.mz
FCD supports education, prevention and 
treatment programmes for PlWHA, capacity-
building for HIV/AIDS CBos, and care for 
orphaned children.
NEW ZEAlAND
J.R. mckenzie Trust
P.o. Box 10 006 
Wellington 6143, New Zealand
Tel.: +64 04 472 8876
Fax: +64 04 472 5367
www.jrmckenzie.org.nz
The Trust makes grants in the areas of social 
services, health services and community 
development, with a focus on children, young 
people and people with disabilities. It supports 
HIV/AIDS programmes in all of its focus areas.
New Zealand AIDS foundation
P.o. Box 6663, Wellesley Street
Auckland 1141, New Zealand
Tel.: +64 09 303 3124  
Fax: +64 09 309 3149
www.nzaf.org.nz
The Foundation supports MSM who have  
HIV and AIDS through its Wellness Fund and  
a small scholarship fund. 
Development Innovation for Rural 
Communities (DEVIRUCo) 
P. o. Box 542
Busia, Kenya 50400
Tel.: +254 722 693 689 
DEVIRUCo serves as an intermediary to 
disburse a small amount of funding to 
CBos and it operates HIV/AIDS education, 
prevention and treatment programmes.
Kenya Community Development foundation
P.o.Box 10501 
Nairobi 00100, Kenya
Tel.: +254 20 676 3002
Fax: +254 20 676 2538
www.kcdfoundation.org
KCDF awards grants for education 
scholarships, asset development, early 
childhood development, arts and culture, 
youth development, HIV/AIDS, organisational 
capacity-building and food security.
KyRGyZSTAN
Soros foundation – Kyrgyzstan
55A, logvinenko St.
Bishkek, 720040 Kyrgyzstan
Tel.: +996 312 66 34 75
Fax: +996 312 66 34 48
www.soros.org/about/foundations/kyrgyzstan
The Foundation administers the Central Asia 
Regional HIV/AIDS Program designed to 
prevent further spread of HIV in Central Asia 
through capacity-building for organisations 
addressing harm reduction, supporting 
prevention activities, and advocating for 
policies to increase the effectiveness of 
awareness and prevention programmes.
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ActionAid International
PostNet suite #248, Private bag X31
Saxonwold 2132
Johannesburg, South Africa
Tel.: +27 11 731 4500
Fax: + 27 11 880 8082
www.actionaid.org
ActionAid serves as an intermediary for 
foundations and governments throughout 
the world. It builds the capacity of NGos and 
CBos in 23 countries to advocate and provide 
support for comprehensive HIV prevention, 
treatment, care and support. 
Adelle Searll memorial Trust
28 Norwich Drive 
Bishops Court Est, Claremont
Cape Town, South Africa
Tel.: +27 21 797 2890
The Trust awards small grants in the Western 
Cape to CBos working on aging, mental 
health, AIDS orphans and other issues.
AIDS foundation of South Africa
P.o. Box 50582 
Musgrave 
Durban 4062
South Africa
Tel.: +27 31 277 2700 
Fax: +27 31 202 9522 
www.aids.org.za
The Foundation supports HIV prevention, 
education and treatment in the poorest and 
most under-resourced areas of the country.  
It also supports AIDS orphans programmes. 
NICARAGUA
fondo Centroamericano de mujeres
Rotonda El Gueguense
1 c. al Norte
Managua, Nicaragua
Tel.: +505 254 4981
Fax: +505 254 4982
www.fcmujeres.org
The Fund supports HIV prevention  
and treatment programmes for women in 
Central America.
PHIlIPPINES
Philippine Business for Social Progress
P.o. Box 3839
Manila, Philippines 
Tel.: +63 2 527 7741
Fax: +63 2 527 3743
www.pbsp.org.ph
PBSP supports advocacy efforts to increase 
awareness of HIV/AIDS throughout the 
Philippine business sector. It has supported 
the development of HIV/AIDS education 
prevention programmes for employees in 
companies across the country.
SoUTH AfRICA
Ackerman family foundation 
P.o. Box 23087
Claremont
Cape Town 7735, South Africa
Tel.: +27 21 658 1000
Fax: +27 21 658 1135
The Foundation funds a wide range of issues 
in South Africa, including HIV/AIDS.
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Ikhala Trust
P.o. Box 210957
The Fig Tree
Port Elizabeth, South Africa
Tel.: +27 41 585 0970
Fax: +27 41 582 1425
www.ikhala.org.za
The Trust provides seed funding and 
organisational capacity-building grants to 
CBos in the Eastern Cape working on HIV/
AIDS issues.
The Isidore, Theresa and Ronald Cohen 
Charitable Trust
P.o. Box 7256 
Cape Town, 8000
South Africa
Tel.: +27 21 421 7110
Fax: +27 21 421 7191
The Trust funds a wide range of issues in 
South Africa, including HIV/AIDS.
Ken Collins Charity Trust
P.o. Box 2330 
Pietermaritzburg 3200
KwaZulu-Natal, South Africa
Tel.: +27 33 345 3947
The Trust supports CBos providing HIV 
resources in South Africa.
Nelson mandela foundation
Private Bag X70000
Houghton 2041
South Africa
Tel.: +27 11 728 1000
Fax: +27 11 728 1111
www.nelsonmandela.org
The Foundation sponsors community 
dialogues throughout the country on HIV/
AIDS resulting in expanded education and 
awareness leading to community action.
Atlantic Philanthropies South Africa
Cradock Heights, Second Floor
21 Cradock Avenue
Rosebank 2196
Johannesburg, South Africa
Tel.: +27 11 880 0995 
Fax: +27 11 880 0809
www.atlanticphilanthropies.org
Atlantic supports HIV/AIDS research,  
policy development and organisational 
infrastructure in South Africa. 
DG murray Trust
P.o. Box 23893
Claremont 7735
Cape Town, South Africa
Tel.: +27 21 670 9856
Fax: +27 21 670 9850
www.dgmt.co.za
The Trust funds NGos providing services  
to AIDS orphans and children.
Dockda Rural Development Agency
P.o. Box 186
Rondebosch 7701
Cape Town, South Africa
Tel.: +27 21 685 1236
Fax: +27 21 689 7199
www.dockda.org.za
The agency’s HIV/AIDS programme  
supports CBos that provide treatment for 
PlWHA, support for orphans, and advocacy 
for increased resources, prevention  
and education. 
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Starfish Greathearts foundation
Postnet Suite 510, Private Bag X9
Benmore 2010
South Africa
Tel.: +27 11 259 4000
Fax: +27 11 259 4111
www.strafishcharity.org
Starfish builds the capacity of NGos and 
CBos throughout South Africa to meet  
the educational, material and emotional  
needs of AIDS-orphaned children in their  
own communities.  
Uthungulu Community foundation
P.o. Box 1748
Richards Bay 3900
South Africa
Tel.: +27 35 797 1882/3
Fax: +27 35 797 3134
www.ucf.org.za
UCF awards small grants to grassroots 
organisations providing direct service, 
advocacy and education and awareness on 
HIV/AIDS issues.
TAIWAN
Nurses’ AIDS Prevention foundation
4F, 279 Hsinyi Rd., Sec.4
Taipei, Taiwan
Tel.: +886 02 2531 7575 
Fax: +886 02 2567 7585
www.napf.org.tw/intor7_E.htm
In addition to HIV/AIDS counseling and 
education/prevention work, the Foundation 
supports a competition that presents cash 
awards for HIV/AIDS nursing-related articles 
on research and special projects. It also 
provides stipends for nurses who become 
infected through their work. 
Nelson mandela Children’s fund
P.o. Box 797 
Highlands North 2037
South Africa
Tel.: +27 11 274-5600 
Fax: +27 11 486 3914 
www.nmcf.co.za
Children orphaned by AIDS are supported 
through the fund’s Wellbeing Program.
Networking AIDS Community of South Africa 
(NACoSA) 
P.o. Box 6358
Roggebaai, 8012
South Africa
Tel.: +27 21 461 7348 
Fax: +27 21 461 7953 
www.nacosa.org.za
NACoSA is a network of over 300 NGos  
and CBos working to reduce the impact of 
HIV and AIDS. It operates primarily in the 
Western Cape, where it provides small seed 
grants to CBos.
open Society foundation for South Africa 
(oSf)
P.o. Box 143 
Howard Place 
Pinelands, South Africa 7450
Tel.: +27 21 511 1679 
Fax: +27 21 511 5058
www.osf.org.za
Through its Human Rights and Governance 
Program, oSF promotes policy development 
and public awareness of HIV/AIDS as a human 
rights issue.
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TANZANIA
WAmA foundation
P.o. Box 10641
Dar es Salaam
Tanzania
Tel.: +255 22 212 6516
Fax: +255 22 212 1916
www.wamafoundation.or.tz
WAMA’s focus is to improve the social and 
economic advancement of women and girls 
in Tanzania by increasing access to education, 
maternal and newborn health and sexual 
reproductive health services including HIV  
and AIDS.
UKRAINE
Elena franchuk Anti-AIDS foundation
Horizon office Towers, office 419-А
Shovkovychna Street, 42-44
Kyiv, Ukraine 01601
Tel.: +380 44 490 4805
Fax: +380 44 490 4885
www.antiaids.org
The Foundation supports information  
and educational campaigns and NGos 
providing direct support to PlWHA and  
HIV-positive children. 
ZImBABWE
Community foundation for the Western 
Region of Zimbabwe
21 Walter Howard Road 
North End 
Bulawayo, Zimbabwe
Tel./Fax: +263 9 200 078/209 617
www.westfound.com
The Foundation supports school-based 
programmes providing psychosocial support 
for young children affected by AIDS and funds 
advocacy efforts to increase support for a 
wide-range of HIV/AIDS programmes.
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As part of the global resource tracking effort, the following profiles present examples of 
funding organisations (with income from various public and private sources) outside of 
the U.S. and Western and Central Europe. Their work offers useful models for utilising the 
power of partnerships, creative fundraising, and a human rights approach to PLWHA and 
marginalised populations.
Starfish Greathearts foundation, 
Johannesburg, South Africa
HIV/AIDS funding in 2008:  
$3,824,632
Andre van Rensburg, Chief Executive officer
avanrensburg@iqgroup.net
Website: www.starfishcharity.org
Tel.: +27 11 259 4000
The	statistics	reflecting	the	number	of	children	in	South	Africa	orphaned	or	left	vulnerable	by	HIV/AIDS	are	staggering,	with	an	estimated	1.4	million	AIDS	orphans	in	the	country	in	2008.	In	response	to	the	growing	pandemic,	a	group	of	young	South	Africans	founded	the	
Starfish	Greathearts	Foundation	in	2001.
Driven	by	a	vision	to	ensure	that	every	orphaned	and	vulnerable	child	has	access	to	basic	services,	
Starfish’s	goal	is	to	support	over	100,000	children	within	the	next	five	years.	It	hopes	to	achieve	
this	goal	by	building	the	capacity	of	non-governmental	and	community-based	organisations	
(CBOs)	throughout	South	Africa	to	meet	the	educational,	material	and	emotional	needs	of	
orphaned	and	vulnerable	children	(OVC)	in	their	own	communities.		
Starfish	is	a	not-for-profit	developmental	organisation	that	enters	into	partnership	with	local	
organisations	in	under-resourced	communities	in	the	country’s	nine	provinces.	It	currently	
supports	120	projects	that	provide	services	for	over	36,000	OVC.	Its	primary	services	include	
home	visits,	counselling,	nutritional	support,	access	to	education	and	access	to	social	grants.	
Starfish	offers	a	unique	capacity-building	programme	that	empowers	CBOs	so	that	they	are	able	to	
provide	more	effective	services	to	a	larger	number	of	OVC.	This	programme	provides	mentors	to	
teach	basic	management	and	fundraising	skills	to	CBOs	and	provides	training	to	local	caregivers	to	
assess	and	appropriately	care	for	OVC	in	their	community.	General	operating	support	is	provided	
to	the	CBOs	while	in	the	programme.	
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Once	they	have	completed	the	capacity-building	programme,	organisations	are	eligible	to	apply	for	
annual	grant	funding	of	$12,000	to	$36,000	to	provide	direct	services	to	the	children	they	serve.	
One	such	organisation	is	the	Alex	AIDS	Orphans	Project	in	the	Johannesburg	suburb	of	Alexandra,	
which	was	set	up	over	a	decade	ago	to	provide	food	for	families	and	ensure	that	local	children	have	
access	to	education	in	local	schools.	With	the	support	of	Starfish,	additional	programmes	now	
include	home	visits,	bereavement	counselling	for	children,	and	support	groups	for	grandparents	
and	HIV-positive	mothers	caring	for	children.	
Children	orphaned	by	AIDS	seldom	have	the	resources	to	continue	with	their	education.	
Recognising	this	critical	problem,	and	being	passionate	about	educational	development,	Starfish	
established	an	educational	support	programme.	Through	this	programme	the	foundation	provides	
needed	assistance	to	CBOs	like	Gozololo	in	KwaZulu-Natal,	where	funding	pays	for	children’s	
school	fees	and	stationery	and	provides	a	new	school	uniform	each	year.	
In	addition	to	basic	food	and	education,	every	child	needs	emotional	support,	encouragement	and	
care.	Starfish	ensures	that	OVC	receive	much-needed	counselling	and	home	visits	by	caregivers	in	
the	community.	Many	caregivers	receive	training	through	their	capacity-building	programme.	The	
Ethembeni	Orphan	Care	project	near	Port	Elizabeth	receives	support	from	Starfish	for	food	and	
education,	and	equally	important,	psychosocial	support.
Starfish	is	supported	by	a	range	of	foundations,	corporations,	charitable	trusts	and	development	
agencies	in	addition	to	generating	income	from	innovative	fundraising	events.	The	vast	majority	of	
funding	for	its	programmes	is	provided	by	PEPFAR.
Children	throughout	South	Africa	orphaned	or	made	vulnerable	by	HIV/AIDS	are	given	a	chance	
to	be	nurtured	and	loved	by	families	in	their	communities	thanks	to	the	vision	and	commitment	of	
the	Starfish	Foundation.
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Corporación KImIRINA, Quito, Ecuador  
HIV/AIDS funding in 2008:  
$428,213
Amira Herdoiza Executive Director 
amiraherdoiza@hotmail.com
Website: www.kimirina.org
Tel.: +593 22 556 750
The	economic	crisis	that	Ecuador	has	been	experiencing	since	1999	has	resulted	in	a	dramatic	increase	in	the	levels	of	poverty	throughout	the	country.	Hardest	hit	by	this	crisis	are	communities	already	vulnerable	to	HIV	infection,	such	as	sex	workers,	migrants	and	
men	who	have	sex	with	men.	The	government	has	reduced	funding	for	public	health,	thereby	
leaving	many	people	living	with	HIV	unable	to	afford	adequate	nutrition,	medical	attention	and	
medications.		
Partly	in	response	to	this	growing	crisis,	Corporación	KIMIRINA	was	founded	in	late	1999	to	help	
address	the	needs	of	people	living	with	HIV	and	expand	HIV/AIDS	awareness	and	prevention	
efforts	across	the	country.	Unique	among	many	funders	in	the	country,	KIMIRINA	approaches	its	
work	from	a	human	rights	perspective	with	a	focus	on	gender	equality.
A	registered	not-for-profit	charity,	Corporación	KIMIRINA	sponsors	fundraising	events	and	
receives	funds	for	re-granting	to	local	organisations.	During	the	past	several	years	KIMIRINA	has	
partnered	with	over	30	non-governmental	and	community-based	organisations	in	12	of	Ecuador’s	
22	provinces,	providing	technical	support	and	financial	assistance	to	build	organisational	capacity	
to	address	a	range	of	advocacy,	policy	and	service	issues.
In	partnership	with	the	International	HIV/AIDS	Alliance,	KIMIRINA	developed	the	Frontiers	
Prevention	Project	(FPP),	which	was	implemented	in	six	cities	within	Ecuador.	The	target	
populations	included	MSM,	transgendered	individuals,	sex	workers	and	PLWHA.	Working	with	
dozens	of	local	grassroots	public	and	private	partners,	KIMIRINA	provided	organisational	and	
programmatic	technical	support	to	increase	counselling	and	HIV	testing	services.	In	addition,	it	
trained	partner	organisations	to	advocate	with	local	and	national	decision-makers	for	expanded	
rights	and	access	to	services.	One	significant	result	of	these	efforts	was	the	inclusion	of	sex	
workers	in	a	national	programme	providing	free	HIV	and	STI	testing	services.
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KIMIRINA	has	supported	many	projects	to	raise	awareness	and	community	involvement	in	HIV	
prevention.	In	collaboration	with	local	and	regional	governments	it	supported	training	activities	
for	municipal	employees,	utilised	innovative	theatre	and	artistic	techniques	with	teenagers	in	
public	and	private	schools,	and	increased	awareness	and	prevention	education	with	indigenous	
and	Afro–Ecuadorian	organisations.	
Currently,	KIMIRINA	is	supporting	the	development	of	a	programme	for	the	Empowerment	of	
Women	Living	with	HIV/AIDS.	Workshops,	training	of	peer	educators	and	a	campaign	on	women	
and	HIV/AIDS	are	components	of	this	programme	targeting	the	cities	of	Quito	and	Guayaquil.	
The	project	will	also	empower	women	to	lobby	local	and	national	decision-makers	for	a	broader,	
more	holistic	response	to	HIV	and	AIDS,	emphasising	the	importance	of	sustainable	public	policy	
advocacy.	
KIMIRINA	has	effectively	built	the	capacity	of	NGOs,	CBOs	and	government	entities	to	address	
issues	of	sexual	and	reproductive	human	rights,	awareness	and	prevention	of	HIV/AIDS.	Its	work	
has	been	supported	by	foundations,	corporations,	and	multi/bilateral	organisations.	Through	
community	mobilisation	initiatives,	public	policy	advocacy	strategies	and	expansive	social	
dialogue,	Corporación	KIMIRINA	has	made	an	important	impact	on	HIV/AIDS	awareness,	
prevention	and	services	in	Ecuador.
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Elena franchuk Anti-AIDS foundation,  
Kyiv, Ukraine
HIV/AIDS funding in 2008:  
$2,399,547
olga Rudneva Executive Director 
o.Rudneva@antiaids.org
Website: www.antiaids.org/en
Tel.: +38 44 490 4805
Ukraine	remains	one	of	the	most	affected	countries	in	Europe	with	an	estimated	adult	HIV	prevalence	of	1.4%.	WHO/UNAIDS	estimates	that	the	number	of	people	living	with	HIV	in	Ukraine	totals	nearly	400,000.	Ukraine	also	has	one	of	the	highest	rates	of	HIV-positive	
pregnant	women	in	Europe.	In	2008	alone,	over	3,600	children	were	born	to	HIV-positive	mothers	
and	the	number	is	increasing	20-30%	annually.		
Founded	in	2003,	the	Elena	Franchuk	Anti-AIDS	Foundation	is	trying	to	change	these	statistics.	
As	the	only	private	foundation	dedicated	to	fighting	HIV/AIDS	in	Ukraine,	it	works	in	partnership	
with	the	Ukrainian	government	and	other	foundations	around	the	world.	The	Foundation’s	
activities	focus	on	conducting	large-scale	information	and	educational	campaigns	primarily	
through	the	mass	media;	providing	direct	support	to	people	living	with	HIV	and	AIDS	(PLWHA);	
attracting	additional	resources	to	support	projects	for	prevention	and	treatment	of	HIV/AIDS;	and	
working	to	decrease	stigma	and	discrimination	against	PLWHA.	
The	Foundation	supports	a	number	of	programmes	working	with	HIV-positive	children,	providing	
direct	support	for	families	who	have	adopted	HIV-positive	children	as	well	as	awarding	grants	
to	orphanages	and	hospitals	caring	for	them.	In	2008	it	entered	into	a	partnership	with	the	Elton	
John	AIDS	Foundation	to	create	the	Children	Plus	(+)	project.	That	project	focuses	on	ending	
discrimination	against	HIV-positive	children,	changing	public	attitudes	through	teacher	training	
programmes,	and	helping	the	children	move	out	of	orphanages	and	into	adoptive	or	foster	homes.	
The	lives	of	hundreds	of	HIV-infected	children	have	already	been	positively	impacted	by	this	work	
in	11	districts	throughout	Ukraine.
A	new	and	unique	project,	Mobile	Clinic,	was	recently	launched	with	funds	raised	through	the	
largest	charity	auction	ever	held	in	the	country,	which	was	organised	by	the	Foundation	under	
Anti-AIDS’	social	brand	Fashion	AID.	Five	fully	equipped	mobile	clinics	were	purchased	and	
given	to	regional	HIV/AIDS	centres	in	the	areas	most	impacted	by	the	epidemic.	These	clinics	will	
provide	thousands	of	children	with	critical	medical	treatment	and	care	which	would	otherwise	be	
nearly	impossible	to	obtain.	
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Children	are	not	the	only	focus	of	the	Anti-AIDS	Foundation.	The	Foundation	is	in	its	third	year		
of	a	five-year	collaborative	project	with	the	Clinton	HIV/AIDS	Initiative.	The	project	aims	to	
reduce	the	growth	rate	of	HIV	cases	in	Ukraine	and	to	improve	access	to	treatment	and	care	
for	PLWHA.	Target	areas	include	increasing	access	to	HIV/AIDS	testing;	training	health	care	
providers;	improving	the	government	procurement	system;	and	extending	access	to	substitution	
therapy	for	IDUs.	
Saving	lives	and	providing	a	better	quality	of	life	for	thousands	of	children	and	adults	affected	
by	HIV/AIDS	in	Ukraine	is	a	major	goal	of	the	Anti-AIDS	Foundation.	Through	innovative	and	
creative	partnerships,	it	is	turning	that	goal	into	reality.
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